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CLINICAL LECTURE. 


LACERATION OF THE CERVIX: CAN- 
CER OF CERVIX IN PREGNANCY: 
RETROVERSION OF THE WOMB.! 


BY WILLIAM GOODELL, M. D., 


PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY OF 
PENNSYLVANIA. 


lintended to-day to operate before you 
On a case of unusually large ovarian cyst, 
but my patient suddenly changed her mind. 
Thad, therefore, to bring before you the first 
tase upon which I could lay my hands. 
Before introducing the subject of to-day’s 
lecture, let me speak to you about the two 
rectomy cases on which I operated in 
amphitheatre at our last two clinics. 
woman on whom I operated last week 
is now doing very well, although at first she 
some rise of temperature—higher than 
is customary in my cases. I have thought 
that it might be attributed to my not using 
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a drainage tube. However, the patient has. 
done, on the whole, very well. The woman 
upon whom I operated two weeks ago to-day 
has done extremely well from the first. 


Operation for Laceration of the Cer- 
vix. 

The case that I bring before you to-day is 
one which has some singular features. The’ 
patient is a married woman, thirty-six years 
old, and yet she has not menstruated for two 
years. She has had two labors at term and 
one miscarriage. She has, in addition to 
the lacerated cervix, a tear in the perineum ; 
but upon the latter I shall not operate to- 
day. 

I would emphasize the fact that so prema- 
ture a cessation of menstruation is not com- 
mon in women who have borne children— 
not then, indeed, unless they are very ane- 
mic, which is not the case with this woman. 
Now, in these cases of extreme anemia, es- 
pecially in old maids, the condition of nerve 
prostration is liable to develop points of 
tenderness in different parts of the body, 
especially over the tracks of large nerves, as 
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in the back or hip, causing a pseudo-lum- 
bago, or sciatica. The ovaries, especially 
the left one, are liable thus to become the 
seat of a painful hyperzesthesia, which may 
kindle up stable and unstable reflexes in dif- 
ferent parts of the body, and thus derange 
the whole economy. I should like, too, to 
have asked her before she was etherized 
whether she has, in addition to the general 
ovarian pain, any disagreeable feelings in 
the act of coition and, especially, whether 
she has been having a ‘‘ white menstrua- 
tion ’’—in other words, an abundant leucor- 
thea. Dr. Taylor, who has been treating 
the patient, tells me that the former is ex- 
ceedingly painful and the latter very pro- 
fuse. 

Before beginning the operation for the 
laceration, I shall scrape the inside of the 
womb. But you should avoid the use of 
the word ‘‘scrape’’ to patients. It conveys 
the idea of harsh treatment, and you must 
use the more elegant term—“‘ curefte.’’ But 
with us a spade is a spade, and so I design- 
edly use the word ‘‘scrape,’’ which indicates 
exactly what I am about to do. For in the 
condition of chronic hyperemia of the 
womb, caused by the irritation of an old 
tear, the endometrium becomes thickened 
and covered with so-called vegetations. 
These keep up a profuse leucorrhceal dis- 
charge and, at times of menstruation, often 
cause a much greater flow than is natural. 
For curetting I generally use a Sim’s sharp 
curette. If this is too large to pass, I use a 
much more slender German instrument. In 
this case, after syringing out the vaginal canal 
with a one to two-thousand bichloride solu- 
tion, I find the os too narrow to admit the 
larger and more efficiént instrument. I, 
therefore, gently use the dilator, after which 
I scrape the whole uterine cavity and re- 
move many vegetations. 

But to proceed with our operation for the 
cervical laceration: I first fix upon the 
position of the new os, and there pass a 
stout linen thread, such as shoemakers use. 
With it I purpose gently to drag down the 
womb, so that it shall come within easy 
operative reach. But just here an embarrass- 
ing difficulty meets me. I find that the 
womb, on account of plastic adhesions from 
an old peritonitis, is so fixed as to resist 
traction. This immobility will add some 
trouble to the performance of the operation. 
Let me here remark that her amenorrhcea is 
possibly due to some serious lesions in the 
uterine appendages, caused by the perito- 
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nitis, which may disorganize the ovaries 
and block up the oviducts. Yet I cannot 
discover any such lesions in the case before 
us—lesions which would keep me from ope- 
rating on the cervix. 

I denude the lower edges of the cervical 
wound first; because, were I to begin on 
the upper edges, I should be hindered jn 
my work afterwards by having the blood 
flowing upon the lower surface. I denude 
at a short distance on each side of a ribbon 
of mucous membrane which is left intact in 
order to form the future os and cervical 
canal, 

As many of you cannot see what I am 
doing just now, I shall make some general 
remarks on the subject. In the first place, 
it has been said that it is useless as well as 
dangerous to operate on a laceration of the 
cervix after an attack of peri-uterine inflam- 
mation, or pelvic peritonitis, as it is more 
generally called. For the appendages have 
then become so disordered as readily to in- 
flame on the slightest provocation. Hence 
the proper operation would be the removal 
of the damaged organs. 

This statement contains truth but not the 
whole truth. There is undoubtedly danger 
of relighting an old peritonitis by the opera- 
tion upon a torn cervix. But, if the cervix 
be operated on while it is 2” stfu, and with 
very little traction on it, the danger of 
inflammation is very slight. In answer to. 
the second and third statements, I would 
say that, while from peritonitis, and espe- 
cially recurrent attacks of peritonitis, an 
ovarian or tubal disease may be caused that 
might be relieved by a formal odphorectomy, 
yet I have seen cases of this kind in which 
there was constant ovarian trouble, so much 
benefited by an operation on the torn cef- 
vix, that the graver operation was no longer 
necessary. This question, too, is often 
asked: When shall we operate on the tom 
cervix? Now, if the laceration is not 4 
bad one, if the eversion is moderate, and if 
there is no history of cancer in her family, 
we can afford to wait. But if the eversion 
is great or there is a distinct history in her 
family of carcinomatous disease, I shall pro ’ 
ceed to operate at once. I can recall the 
case of a woman whose grandmother had 4 
cancer of the womb, whose mother 
from a mammary cancer, and whose 
had a malignant growth in the sto 
Such a record as this should warrant a 
immediate operation upon any cervical teat. 
For it is a fact that cancers of the 
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come almost invariably from cervical tears. 
Another case occurs also to my mind. The 
patient was the wife of a physician, and was 
sent to me in her fifty-second year, on 
account of vaginal hemorrhages. She had 
ceased to menstruate for some years, when 
she was surprised to see the return of her 
periods, as she supposed. At this she was 
not altogether ill-pleased ; for women are 
flattered by this evidence of apparent reju- 
yenescence, just as old men are proud of 
becoming fathers late in life. 

Upon examining the cervix of this patient, 
I found that an epithileal cancer was not 
only present, but that it had advanced too 
far even for a palliative operation. The 
disease had sprung from a tear in the cervix, 
which could readily be made out. 

But, returning to the ‘echnique of the 
operation, I have denuded the lower flap of 
the torn cervix and left at the site of the 
future canal an undenuded ribbon of mucous 
membrane. I shall do the same with the 
upper flap, leaving an undenuded part to 
correspond exactly with that of the opposite 
side. I now pass in the sutures, consisting 
of number thirty-one silver wire. I generally 
use eight of these sutures ; sometimes one or 
twomore. Before I run down each shot and 
clamp it, Dr. Taylor syringes the part with a 
one to two thousand solution of bichloride 
of mercury. This disinfects the parts and 
washes away clots. We now count the su- 
tures and take a memorandum of their num- 
ber, for it is mortifying to overlook a buried 
suture when the time comes to remove them, 
as | have done until I made it a rule to note 
down their number. 

I now make sure that there is no bleeding 
of the wound ; for it is the extreme vascu- 
larity of the part that renders this one of 
the most successful operations in surgery. 
Finally, after asking Dr. Taylor thoroughly 
to syringe out with the bichloride solution 

whole vagina, thus being certain to re- 
move all clots which are likely to putrefy, I 
am ready to have the patient carried out. 

Had I found one of the sutured tracks 
bleeding, I should have passed in deep below 
itanother suture, thus compressing the ves- 
wl. If in a few hours the patient should be 

badly, I order the vagina to be 
syringed thoroughly with hot water. If this 
Not succeed in checking the hemorrhage, 
Idraw the womb down gently and put in 
one sponge between the anterior part of the 

“vix and the posterior part of the bladder, 

:, sponge between the posterior lip of 
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the cervix and anterior wall of the rectum, 
and press another sponge against the os it- 
self. Latterly I have not been drawing off 
the water after these operations, and the pa- 
tients have got on as well as when I did. 
After forty-eight hours the vagina will be 
syringed out daily with a 1: 4000 solution 
of the bichloride. These mercurial solu- 
tions can be used freely, even in stronger 
proportions—say 1 : 500—upon external sur- 
faces, from which they can be washed off ; 
but mucous surfaces absorb very readily, 
and I therefore use weak solutions in the 
vagina. 


Cancer of the Cervix in Parturition. 


While I was operating upon this woman, 
my son told me that he thought one of our 
patients in the Hospital was in labor. She 
is in the ninth month of pregnancy, and has 
a cancer of the neck of the womb. While 
we are waiting for our second patient to be 
etherized, I shall bring this woman before 
you, to see whether she is in labor, to point 
out some of the signs of pregnancy, and to 
make some remarks upon her individual 
case. 

You see the enlarged and darkened areola 
around the nipples, and also the enlarged 
glands of Montgomery. If she were not so 
anemic, I should obtain a much larger quan- 
tity of colostrum than I am now getting by 
pressing upon the nipple. I next make a 
digital examination. I cannot tell by the 
condition of the cervix whether she is preg- 
nant or not; because it is hardened by a 
cancer, which has recently been curetted by 
my son. I donot think that she is in labor, 
and I am glad she is not; because the cer- 
vix is undilatable from the cancer, and she 
and the child would perish, unless the 
Czesarean section or the Porro operation is 
done, and I am not ready at this moment 
to perform it. 

You may ask me why I have not induced 
an abortion. Had I seen her early enough 
I might have done so. But she did not 
come to us until she was so far gone that an 
abortion would have been as dangerous to 
the mother as a delivery would be at term, 
I am therefore keeping her in the Hospital 
until full term is nearly reached, when I 
shall perform a Czesarean section.' 





1 This operation was successfully performed in the 
amphitheatre on the woman by Dr. Goodell a week 
later. 
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Chronic Ovaritis, with Retroversion. 


I now show you the second case. The 
patient has been married one year. She 
has had no labor, no miscarriage and no 
peritonitis ; yet her health is broken down 
and she has pain in both ovaries, especially 
in the right one, during coition. As these 
symptoms come on after marriage, I fear 
that there is some specific disease. Upon 
examination I find, in the first place, a 
retroversion of the uterus. Upon intro- 
ducing my finger into the vagina and press- 
ing upward, while I gently press down upon 
the abdomen, with the other hand, I can 
feel the right ovary enlarged and fixed. I 
should say that it is adherent to the broad 
ligament, and there is also what appears to 
be an enlarged tube. The left ovary is not 
bound down, but retreats upon pressure. 
Now, introducing the sound into the womb, I 
find that it can easily be raised into position. 
Therefore, I do not feel warranted in opera- 
ting until I know more about the case. In 
the meantime, while she is in the Hospital 
and her case is under observation, I shall 
prescribe the bromide and chloride of am- 
monium and introduce a suitable pessary 
which will lessen the now strong tendency 
of the womb to be pulled back. This 
symptom points to cicatricial contraction of 
the broad ligament, probably from specific 
inflammation. I have often noticed that 
when gonorrhceal, or septic infection, has 
caused disease of the ovaries, these women, 
especially when their nervous ills have been 
cured, get on very well, and at the change 
of life their local symptoms become less 
exacting. Also that tubal and ovarian dis- 
ease, however serious, very rarely causes 
sudden death, so that the sufferers often can 
afford to wait and see the result of constitu- 
tional treatment. Yet in serious trouble 
with the appendages, pointing to pus sacs, 
the only rational treatment is that of extir- 
pation of the diseased organs. 


in 
<Q 


—Dr. H. M. Wheepley says that those 
who make many balsam mounts at a time 
soon find that a number of clips are required 
to hold the cover glasses in position until 
the balsam hardens. The clips in the mar- 
ket cost from seventy-five cents per dozen 
upwards. He has found it much cheaper 
and just as convenient to make his own clips 
from ordinary hair-pins, as proposed by 
Professor Wall. Such clips will cost about 
five cents per dozen. 
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NOTES ON SURGICAL DISEASES oF 
CHILDREN.' 


BY EDWARD BORCK, A. M., M.'D., 
ST. LOUIS, MO. 





What little I have to communicate upon 
the surgical diseases of children is based 
upon personal practical observation. It 
may not contain any very new information, 
but as we are all interested, it will add at least 
something to our treasures of knowledge 
and experience. As such I offer the follow. 
ing remarks, leaving out all theory, criticism, 
and quotations. 

CoNGENITAL.—Hare-Lip.—For a single, 
simple hare-lip, after having tried the various 
methods known, I operate now with the ob- 
ject of not losing or destroying any tissue if 
possible. I insert a very fine needle-knife 
and pierce through the lower margin of one 
corner of the lip, sweeping the knife around 
to the opposite corner, thus leaving a com- 
plete and continuous bridge between the 
two parts of the lips. I then pull it down, 
uniting the wound with three or four fine 
cambric needles deeply inserted. Upon the 
needles a small piece of cork is put, on 
each side. A single figure-of-eight ligature 
is employed to hold it in its place, and the 
whole is pencilled over with flexible collo- 
dion. In youths or adults I use small glass 
beads instead of cork, two or three on each 
needle. If swelling should occur I can 
break one or more beads and thus relieve 
the tension. _I prefer to operate as soon as 
possible ; the earlier the better for the un- 
fortunate creature, and the better success for 
the surgeon. The advantage of this plan 
is that the cork as well as the glass does not 
irritate the skin, and if any swelling should 
occur the ligature can be loosened without 
risk of separating the wound. The cork re- 
tracts slowly and enough to correct this 
swelling. Not dividing the lower margin 
in two nor sacrificing any tissue, leaves me 
a complete natural bridge, a great advantage 
in cases in which union by first intention 8 
not obtained. It also fills up the gap better. 
The objections that one may raise who never 
has tried this plan may be that it leaves 


pendulum or a flap hanging down ; butif 


ee 





1 Presented to the Section on Diseases of Children, 
at the meeting of the American Medical Association, 


at Newport, R. I., June 28, 1889. 
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you have patience and wait, that which at 
first may seem a little unsightly to the eye, 
will in a few months disappear—so to say, 
it will be appropriated or absorbed by the 
surrounding tissue. If, however, there re- 
mainsa small protrusion, it can easily be re- 
moved with the knife to suit the case, anda 
much better result is obtained. 

In double, simple hare-lip, I operate on 
one side atatime. After a perfect or com- 
plete healing of the first, I operate on the 
second. 

In simple, complete hare-lip, running into 
the nostrils, I operate in a similar way, par- 
ing the edges according to circumstances, 
let the flap hang down, and remove the 
superfluous portion, if any, some time after 
union has taken place. 

Hypertrophy of Tonsils.—I have seen no 
permanent cure of this affection from any 
treatment whatsoever, except the complete 
extirpation of the tonsils, which is to my 
mind the only safe treatment. Sometimes 
a temporary relief may be obtained by other 
measures; but generally we find ourselves 
disappointed. I prefer to take out all of the 
gland, or as much as possible of either one 
or both, as circumstances may seem to de- 
mand, The slicing off of a small piece only, 
and depending upon the remaining portion 
becoming smaller by atrophy, has been to 
mea disappointment. I have not observed 
impotence in adults who have had their ton- 
sils removed in childhood. _I know a few 
whose tonsils I removed when they were 
children ; they grew up and were married and 
their wives had children, and their offspring 
had all or most of the ‘ ear-marks’’ of the 
tonsilless father; and I know more than one 
girl whose tonsils I removed who grew up, 
, and became the mother of chil- 


Phimosis : Circumcision.—The frequency 
with which one meets with this affection and 
is many different degrees is remarkable ; 
indeed, so remarkable that the question may 
be asked what is really considered a perfect, 
Natural prepuce? I would answer: when- 
€ver the prepuce is so formed that the open- 
ing is sufficient to uncover the glans, or at 

the greater part of it. And now I 
would ask, with how many such formed 
tases have you met? I have met very few 
oe presented this condition. I observed 

y every case when I was engaged in a 
wigs obstetrical practice years ago. 
* admit, however, that I operated com- 


‘Panatively seldom during that period, and 
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then only in the most urgent cases, letting 
the greater part remain undisturbed, as many 
other practitioners have done, and do now. 
What the beneficial or detrimental result of 
thus leaving the case to nature had in after 
life in each case I cannot teli, but I do know 
that in some of the cases on which I did not 
operate, I had an opportunity to correct, for 
some cause or another, this deformity later, 
during the childhood or manhood of the 
persons. 

To the question, when and how is the 
operation to be performed, my answer would 
be, to the first: whenever indicated, and as 
early as recognized ; to the second, operate 
in such a manner as to accomplish the pur- 
pose well for*which you operate. Every 
case stands upon its own merit; no one 
operation, no one method answers in every 
case. Good judgment must be used in each 
case ; and the kind of operation or method 
of operation indicated for each case should 
be separately selected ; for the promiscuous 
slicing off of a piece of the prepuce, clum- 
sily done, may produce an evil as great or 
greater than the one which it was intended 
to correct. I am guided by the following, 
and operate accordingly: If the prepuce is 
very small, and the prepuce not too long, 
I make a simple incision with the knife upon 
the dorsal side, sufficient to uncover the 
glans completely ; and in the majority of 
such cases, a small, or comparatively small, 
incision wili accomplish the object satisfac- 
torily. In cases in which the prepuce is ex- 
traordinarily long, with either a small or 
large opening, I prefer circumcision, re- 
moving more or less of the foreskin, as the 
case may require. I use a flat forceps, made 
out of German silver, which I hand around 
for your inspection. You will observe that 
it has a channel which is intended for the 
knife to pass through. The prepuce is 
grasped with the forceps and the knife slides 
through the channel. I use ligatures occa- 
sionally and occasionally operate without 
ligatures, as the case may demand. I take 
plenty of time, and try with the utmost care 
to make the operation as neat as possible 
and to leave a handsome and nice penis; 
so that the operation may be a credit to the 
surgeon, the member may be a benefit and 
comfort to the patient, and so that others 
may derive pleasure therefrom. I need not 
mention all the defects and ailments for 
which this operation is recommended, and I 
will not speak of the mischief that may be 
done by an imprudent operation ; it would 
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take up too much time. I wish to call at- 
tention only to this important observation, 
that in cases in which there is but a small 
opening in the prepuce and the prepuce is 
short, the glans not uncovered or has never 
been uncovered until maturity, there the 
glans is always very small and atrophied, 
the penis is not well developed, oftentimes 
very short, and unseemingly so in com- 
parison with the other parts of the body. 

I operated upon a young, handsome, well- 
developed married man, the son of a physi- 
cian, who had congenital phimosis, and 
who presented the above picture. This 
patient informed me, as many others have 
done, that he never could enjoy the act of 
coitus; that erections were always accom- 
panied with pain, almost to distress. He 
had no children. Circumcision relieved the 
gentleman ; in time the penis was better de- 
veloped, and his family increased also. 

ACQUIRED.—Fractures and Dislocations. 
—Under the head of fractures and disloca- 
tions, I will state that I find the latter as a 
rule easily reduced and kept in place, and 
not often followed by unpleasant sequelz, 
with the exception of dislocation of the 
head of the radius, which is the most diffi- 
cult bone to replace; and if success accom- 
panies the attempt, it is as difficult to keep 
the head of the radius in place as it was to 
replace it. The reasons for this difficulty are 
obvious. 

I would also call your attention to my 
method of reducing dislocation of the ver- 
tebree by suspending the patient by the 
head. (See case reported in the MEDICAL 
AND SURGICAL REPORTER, January 31, 1885, 
Volume LII, No. 5.) 

Fractures I treat in the most simple man- 
ner. My observation has been that the- 
more play and freedom you allow the little 
patient the better the result; that confine- 
ment of any kind does not suit children ; 
it produces forced resistance and mischief. 
For instance, I treat fractures of the femur 
with a simple, single paste-board splint, ex- 
tending it from the crest of the ilium to 
below the knee. I use a bandage and starch, 
employing no extension or counter-exten- 
sion ; I leave the child alone upona good 
mattress. After union has taken place I 
cut off the lower part of the splint a little 
above the knee so as to make a short femur 
splint, and again allow the little creatures 
the free use of their limbs. I am not afraid 
that they will abuse it. 

In fracture of the radius near the carpal 
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joint, the best result has been obtained by 
me with the straight splint upon the flexor 
side, from the elbow to the metacarpa pha- 
langeal joint, the fingers being left free, 
After union has taken place, a light paste- 
board splint is applied over the radial side 
for a short time for safety’s sake, and free 
use of the arm and hand is permitted. 

The Epiphyses.—Separation of the epiphy- 
ses—I mean by this fracture—I see muck 
more frequently in late years than formerly, 
in all shapes and forms and at all stages, 
Sometimes I see it directly after the injury 
has occurred ; at other times weeks, months, 
and years afterwards. My observation has 
taught me that separation of the epiphyses 
of the humerus and femur are the most fre- 
quent of these accidents ; and no matter at 
what time the injury is recognized, nor how 
carefully it is treated, the results are never 
very satisfactory. The separated epiphysis is 
partly or completely absorbed, and therefore 
we have only partial union or non-union, 
and the limb will have a dangling motion, 
though time may improve the usefulness of 
the limb, but the patient never recovers 
as well as after a fracture in other parts of 
the bone. 

Hip-Disease.—In the second stage of hip- 
disease—that is, the stage of effusion—we 
have among other symptoms, great pain. If 
the case goes from bad to worse—that is, 
from the second to the third stage—suppu- 
ration takes place, and as soon as the cap- 
sule is perforated the pain ceases. I have 
therefore been led in several cases, to open 
the capsule by a subcutaneous incision dur- 
ing the second stage, with the most gratify- 
ing results. By this means I let the fluid 
run into the surrounding tissue to be ab- 
sorbed. The pain ceases immediately, and 
the patient is then put in as comfortable a 
position as possible; the limb is easily 
straightened by manipulation. The best 
method that I have employed for straight- 
ening the limb is to put upon the patient @ 
pair of wire breeches. No forced extension 
is employed. I will say that aspiration as # 
curative method has failed in my hands. 

Extension and counter-extension, em- 
ployed upon the fanciful theory that thereby 
the head of the femur is separated from the 
acetabulum, is useless. In a healthy joint 
it cannot be done. The two surfaces are in 
such close relation—move upon one another 
so accurately, that there is no room; the 
vacuum is so small, indeed, and the joint 
hermetically sealed, that it cannot be pulled 
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asunder. Separation of these two surfaces 
can take place only when disease has de- 
stroyed the ligaments and when the capsule 


ned. 
Club- Foot. —I do not think that we sur- 
ns up to the present time have accom- 
plished all that might be accomplished for 
the successful treatment of club-foot, not- 
withstanding all the modern improvements 
for the treatment and cure of the various 
kinds of club-foot. There is not a single 
method ever so much praised, that will 
answer for all cases belonging to one or the 
other class of club-foot. There is no appa- 
ratus that will answer for all cases. Each 
case requires a careful study, and though 
several cases may present the same features, 
each separate picture may be produced by a 
different cause ; consequently the treatment 
applied to one case may not answer for 
another. Has not every surgeon seen cases 
of club-foot successfully treated by one or 
another method, and has not every surgeon 
seen the same case so successfully treated by 
him fall into a relapse again after a time? 
Most certainly. Then what is the cause of 
these relapses? Has the fault been in our 
diagnosis or with our treatment? that is the 
question to be answered. Now it may be 
with one or the other, or it may be with 
hoth ; or there may be something else, which 
as yet we do not know ; but certain it is that 
these relapses do occur over and over again, 
and more often than we are willing to admit. 
I think that success greatly depends on the 
diagnosis ; a careful diagnosis between phy- 
siological club-foot and congenital, patho- 
logical club-foot of the infant is of the ut- 
most importance. ‘The first of these, ac- 
cording to my observation, every infant 
possesses in a greater or less degree, and it 
18 always corrected as soon as the child 
begins to walk ; and these are the kind of 
cases that the child will outgrow. Now if 
the apparent deformity of the physiological 
Club-foot is subjected to the treatment of a 
congenital, pathological club-foot, then 
surely there will be some mischief produced ; 
a permanent deformity will remain in 
the future. For when the child begins to 
walk, then the deformity will be increased 
and has to be corrected over again. Again, 
if a congenital pathological club-foot is 
ked upon as the natural physiological 
Position of the feet and left to itself to out- 
oa we will be sadly disappointed again ; 
! ‘the deformity, if not corrected early, will 
ft rapidly and fearfully as soon as the 
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child begins to use its feet in walking. It 
is more difficult then to correct the same; 
the more advanced the case, the more severe 
treatment it takes. If no treatment is in- 
stituted the case grows worse and worse, 
until at last no kind of treatment will cor- 
rect the error. A correct diagnosis and as 
early treatment as possible is essential for 
success. But different forms of treatment 
are required for the different forms of ac- 
quired or congenital club-foot. For exam- 
ple, to try to cure a club-foot or genu valgum, 
which was caused by congenital paralysis, by 
complicated mechanical appliances, would 
be in vain; and it would be useless to at- 
tempt to correct such a deformity by the 
operation of tenotomy, osteotomy and so 
forth ; it would not alone be a failure, but 
a discredit to the surgeon. 

‘ I pursue no one method for all cases. I 
adapt my treatment to each individual case, 
and am well satisfied with the general result 
that I have obtained. 

Tracheotomy.—This operation is a thank- 
less one. Out of eight cases during this 
year, I have lost seven; one ‘of them died 
upon the table. It was a child only eight 
years old, the only daughter, a handsome, 
bright child. All these cases I saw only 
in the last stages of diphtheria or mem- 
branous croup, being called merely to per- 
form the operation as a dernier ressort. The 
remaining cases all lived from two to twen- 
ty-four hours. They have occupied my 
mind, and I have asked myself the question : 
What can be the cause of all these fatal 
terminations? I consoling myself, however, 
in the fact that others have had no better 
luck. In my seven cases chloroform was 
administered, and the operation done at 
night, by gas or kerosene light. All care 
was taken by myself, and the necessary at- 
tention bestowed at the time and in the 
after-treatment by the watchfulness of the 
attending family physicians. Now, whether 
the chloroform, or possibly the mixture 
of the gas or kerosene with the chloro- 
form, may have been a factor in these 
cases I cannot determine ; but it occupies 
my mind at present -for solution, The 
eighth case, a child four years old, suffered 
with membranous croup and the dyspnoea 
was very great; the patient was almost 
cyanosed. I operated without chloroform 
and quickly, on a bright day. This child 
recovered after careful treatment and atten- 
tion by the family physician. About twelve 
years ago, during a season, I performed ten 
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tracheotomies and had five recoveries. This 
good fortune has not and may never again 
repeat itself. Tracheotomy for the removal 
of foreign bodies hardly ever terminates 
fatally. 

Diseases and Injuries of the Spine.—-These 
are very interesting studies, and under that 
head I will only say a few words about what 
is known as Pott’s disease. The principles 
of the treatment of the trouble, though im- 
portant, are very well understood ; but of 
the pathology of this affection I think we 
can still learn a good deal by more close in- 
vestigation. The question is: What is the 
general cause? This seems, even at the 
present day, not quite settled ; the opinions 
are various and a few cannot give up the old 
inherited theory of scrofulous diathesis. 
My observation, studies and investigation 
have taught me that in by far the majority 
of cases, the cause of caries of the spine is 
mechanical injury. So with diseases of the 
joints, such as abscess, etc. The tubercular 
origin of such has not been and cannot be 
satisfactorily proved ; it is only a convenient 
theory. 

Mr. President, there are other interesting 
topics, such as congenital tumors, hernia, 
spina bifida, etc.; but I have already taken 
up my allotted time. One could write a good- 
sized monograph upon every single affec- 
tion. The points which I have touched 
upon in this paper were brought forward for 
the purpose of eliciting discussion upon 
this interesting field of surgical diseases of 
children and thereby to obtain the views 
and opinions of others, in order that we 
might listen to the personal observation of 
the many distinguished gentlemen present 
here. 

I should like to have said a few words 
upon laparotomy in children, but will re- 
serve it for another occasion. I thank you 
for your attention. 


s 
_> 





—At one of the sessions of the Interna- 
tional Congress of Medical Jurisprudence, 
recently held in New York, a paper was read 
by Dr. C. H. Harvey, describing a method of 
caring for the dead, consisting of treating 
the corpse to currents of dry air whereby the 
gases engendered by decomposition are car- 
ried off and burned, while the body remains 
in a permanent state of preservation, so that 
it can be placed in any suitable receptacle. 
A company, it is said, has been formed to 
introduce the process in large cities. 
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RENAL FORM OF TYPHOID FEVER 


BY M. HOWARD FUSSELL, M. D., 


PHYSICIAN TO THE MEDICAL DISPENSARY OF THE 
UNIVERSITY HOSPITAL, PHILADELPHIA, 





During the past year it was the fortune of 
the writer to meet with three cases in which 
acute inflammation of the kidneys was a 
complication of typhoid fever. These three 
cases will form the basis of the following 
remarks. 

Case J.—John M., 45 years old, white, 
married ; a man of rather dissipated habits, 
but so far as can be learned, never affected 
with any serious disease. A son had just re- 


covered from typhoid fever, and the wife 


had just died of it. 

The patient was first seen on March 3, 
1888. The temperature was then 995°, 
There was a tendency to diarrhoea ; the ab- 
domen was rather tender in the right iliac 
fossa. ‘The temperature gradually rose to 
102°, remained at that point for one week, 
and then gradually fell to normal. Other 
symptoms were nose-bleed, enlarged spleen, 
and undoubted typhoid spots. The pulse 
was always about 100, and rather weak. 
The tongue was dry, with a red edge and a 
coated centre. 

The case was a remarkably mild one ap- 
parently ; there was nothing to attract at- 
tention to the urine until March 16, when 
the temperature had been normal for two 
days. The patient was headstrong, and 
against positive orders rose from bed on the 
morning of that day, strained violently at 
stool, and almost immediately fell in col- 
lapse; and when I saw him, half an hour 
afterward, he had a temperature of 97°, 
running pulse, oppressed rapid breathing, 
blue lips and extremities, and was appat- 
ently dying. He was immediately given digi- 
talis and nitro-glycerine hypodermically,and 
rapidly revived. There was suppression of 
urine following this attack, only about three 


fluid ounces of urine being passed in the 


following twelve hours. 

This urine was highly albuminous and 
contained numerous casts — epithelial and 
bloody. There was a slight amount of free 
blood-globules. Under the use of cocaine 
and digitalis the secretion was fairly te 
established, the albumin became less, and 
casts fewer in number; the patient bade 
fair to do well, when he again rose, forty: 
eight hours after the first attack of heart 


2 
€ 
t 
j 
pF 
a 
( 
t 
T 
‘ 
‘ 
‘ 
{ 


hc 


rtune of 
n which 
3 Was 4 
se three 
lowing 


’ white, 
| habits, 
affected 
| just re- 


he wife 


arch 3, 

99.5" 
the ab- 
ht iliac 
rose to 
> week, 

Other 
spleen, 
1€ pulse 
> weak. 
- and a 


one ap- 
ract at- 
}» when 
for two 
g, and 
on the 
ntly at 
in col- 
n hour 
97°, 8 
athing, 
appar- 
n digi- 


August 17, 1889. 


failure, went into a second collapse, and 
died. 

The duration of the case was short for 
typhoid fever ; but the temperature curve, 
though running over only two weeks, was 
that of typhoid, while the spots, enlarged 
spleen, and final acute inflammation of the 
kidneys all go to prove the true nature of 
the case, in spite of the absence of a decid- 
ing post-mortem. examination. 

Case J7,—This patient was seen in con- 
sultation. William F., 40 years old, had 
had scarlet fever eight years previously, from 
which he recovered without any untoward 
symptoms. On July 20, 1888, he had a 
severe chill, followed by much muscular 
pain and very great mental excitation. The 
bowels were confined, but several large 
fetid liquid stools followed the administra- 
tion of a mild laxative. The temperature 
ranged about 102° for one week; the one 
prominent symptom was mental excitation. 
So great was this disturbance that the at- 
tending physician, Dr. John Thomas, of 
Newtown Square, Pa., feared that the patient 
had: acute mania. There was nothing to 
attract attention to the urine. The tem- 
perature was constantly about 102°. Ty- 
phoid fever was suspected, but a certain 
diagnosis could not be made. 

Dr. Thomas was called suddenly on July 
26, and found his patient in the following 
condition: Comatose, with running pulse, 
twitching muscles, contracted pupils, intense 
jaundice, and suppression of urine. Stimu- 
lants and digitalis were freely administered, 
and I saw him about twelve hours after the 
onset of the coma. His temperature at 
that time was 101.5°; pulse, 120, weak; 
pupils strongly contracted. He was in a 
semi-comatose condition, and scarcely rec- 
ognized my presence. The patient was 
catheterized and three fluid ounces of urine 
obtained—the first passed for thirteen hours. 
This urine was loaded with albumin and 
egg numerous granular casts, but no 


The patient was immediately put on co- 


' Giine, in addition to digitalis, and given 


stimulants in large doses, which had the ef- 
fect of increasing his urine to twelve fluid 
ounces within the next eighteen hours. On 
July 27, there were undoubted typhoid fever 
Spots ; the stools were thin and fetid. He 
sontg six fluid ounces of urine in fifteen 

) Which still contained albumin and 


The temperature ranged at about 100°, 
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Suddenly, on August 2, the thirteenth day 
of the disease, the temperature fell to 97.5°; 
but the patient seemed in other respects in 
fairly good condition. There were no signs 
of hemorrhage or of other serious compli- 
cation. 

The temperature gradually rose during 
the next twelve hours, when, after an in- 
jection of glycerine to move the bowels, 
without there having been any straining, a 
severe attack of heart-failure appeared, in 
which the patient almost lost his life. 
After this seizure the urine gradually in- 
creased to the normal amount, the albumin 
diminished, and the casts gradually disap- 
peared. The temperature range was low, and 
at the end of the third week was normal. 
By November, 1888, both albumin and 
casts had disappeared from the urine, and 
at the present writing the patient seems to 
be entirely well. 

Case [7I.—Charles O., 24 years old, 
single, had scarlet fever in 1876, followed 
by dropsy. On August 22, 1888, he had 
the following symptoms: Dull headache, 
constipation, nose-bleed, coated tongue, 
tenderness in the epigastrium. The bowels 
became loose, the spleen enlarged, the tem- 
perature rose gradually to 102°, and the 
case became a well-marked one of typhoid 
fever of moderate type. Suddenly, on Sep- 
tember 2, without any apparent cause, the 
patient had a severe chill, and the secretion 
of urine diminished. On examination, the 
urine was found to contain a large amount 
of albumin and numerous granular casts. 
There was no blood after the chill, the tem- 
perature rose to 106°, but rapidly fell to ’ 
99°, below the point at which it was before 
the chill. During the following week there 
were several chills, still without any dis- 
coverable cause other than the kidney com- 
plication. After each chill the temperature 
reached about 104°, and fell rapidly to 99°. 
There was no regularity about the appear- 
ance of the chills, and as they ceased with 
the disappearance of the kidney complica- 
tion, it is safe to ascribe their cause to the 
latter. 

The urine amounted to ten fluid ounces in 
the twenty-four hours after the first chill. 
Under the influence of cocaine, digitalis 
and nitro-glycerine it rapidly increased, and 
became free from albumin and casts. 

On September 9, the temperature was 
normal. On September 16, chill, nose- 
bleed, and pain over the left saphenous vein - 
were noted, Phlebitis of the left saphenous 
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vein developed. Finally, on October 23, 
the patient was well enough to be about the 
room; the urine was entirely normal. At 
the present writing the patient is perfectly 
well and the urine normal. 

In all of these three cases the fever was 
of rather short duration. In the first and 
third cases the temperature was normal by 
the end of the second week, and in the 
second case by the end of the third week. 
* In no case was the temperature excessively 
high, except in the third, for a very short 
period after each chill. In all of the cases 
there were abnormal drops of the tempera- 
ture. The temperature in the first case 
dropped from normal to 97°, with the on- 
set of the collapse; in the second, it fell 
from 100° to 97°, because of a rectal enema ; 
in the third, it fell to 99° after each chill, 
while before the first chill it had risen each 
evening to about 103°. 

The urine in all three cases contained 
albumin and numerous tube-casts, and sup- 
pression or partial suppression of urine was 
the first symptom to attract attention to it. 

In the second and third cases the large 
amount of albumin persisted for only a 
short time. In the first case there was* but 
a trace of albumin and but few casts just 
previous to the fatal accident. The urine 
was normal in the third case within six 
days. 

In the second case both albumin and 
casts persisted for two months. The sup- 
pression in all the cases was speedily re- 
lieved, cocaine and digitalis being the drugs 
used—together with nitro-glycerine in the 
third case. 

Most writers on the subject of typhoid 
fever make but passing mention of Bright’s 
disease as a complication. They all notice 
the less serious albuminuria common in all 
fevers, due to congestion of the kidneys. 
Hornberger details three cases of typhoid 
fever, with one fatal case. Duckworth, in 
St. Bartholomew’s Hospital Reports for 
1885, reports one case, in which there were 
albumin and casts, but no blood ; recovery 
occurred. There was no abnormality in 
temperature. Wagner, in Virchow’s Archiv, 
distinguishes three forms of kidney compli- 
cations in typhoid fever. First, simple albu- 
minuria with hyaline casts, in which the 
patients usually recover ; second, hemorrha- 
gic nephritis ; third, /ymphomatous, by which 
he means a form characterized by numerous 
small foci infiltrated with leucocytes, which 
occur in the stroma and especially beneath 
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the capsule. Wagner says authors differ 
greatly as to the frequency of the complica- 
tion, but the usual extent is in one-fifth to 
one per cent. of the cases. He makes no 
note of abnormal drops in temperature, 
There is, according to him, but slight dif- 
ference between the course of typhoid fever 
complicated with nephritis, and ordinary of 
typhoid. None of his five cases ended 
fatally. 

Amati gives an account of twelve cases, 
ten of which were fatal. 

The most extended essay on the subject 
is by Didion, in an inaugural thesis entitled 
‘¢ Renal Form of Typhoid Fever,’’ and pub- 
lished in the volume of inaugural theses of 
the French Medical School, for 1882 and 
1883. He quotes Rayer as having made five 
observations of the condition as early as 
1840, which were confirmed by autopsies. 
It occurs, according to this author, most fre- 
quently in the second week of the fever. 
The color of the urine is at first brownish- 
yellow, the quantity is diminished, its specific 
gravity 1,022 to 1,024. Its sediment con- 
tains red globules, white cells, and casts, 
The latter contain blood cells and masses of 
pigment. The author concludes his essay 
with the following statements : 

1. Typhoid fever may have a determina- 
tion to the kidneys, which may play an 
important 7é/e. 

2. Albumin, which is ordinarily in small 
amount, when abundant indicates nephritis. 

3. The study of the symptoms enables us 
to distinguish the renal form, which is charac- 
terized by adynamia, stupor, dryness of the 
tongue, oedema, pain in the back, furuncles, 
and symptoms referable to the urine. The 
urine is of blood color, and has an odor of 


boiled bread ; its sediment consists of red 


and white cells, tube-casts, and abundant 
albumin. 

4. The diagnosis is to be made by an ex- 
amination of the urine. 

5. The termination is often fatal, either 
from progressive adynamia or from uremic 
accidents, which may cause convulsions and 
death. 

189 Green Lane. 
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—The tapeworm was a general form of 
malady in Servia ; but it is stated that much 
was done last year to get rid of this by care 
ful sanitary precautions on the part of the 
veterinary staff, who examined the swine and 
pork imported from other countries. 
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CAUTION IN USING LARGE DOSES 
OF DEADLY DRUGS. 


BY ENOS T. BLACKWELL, M. D., 
CEDARVILLE, N, J. 


Boldness and promptitude are valuable 
characteristics in a physician, and when 
tempered with a reasonable degree of cau- 
tion often form the foundation of his suc- 
cess. The person who hesitates when an 
emergency arises, or who from timidity fails 
to apply a controlling remedy, is doomed 
to disappointment and defeat. Sometimes 
acuteness of observation will enable a prac- 
titioner to anticipate danger, and to guard 
against its development by the timely in- 
terposition of a restraining agency. Let the 
bold prescriber beware lest, encouraged by 
brilliant successes in skirmishing along the 
danger line, he inadvertently overstep the 
limit.of safety, and produce the catastrophe 
which he is laboring to avert. Whoever 
achieves marked success with large doses of 
adangerous drug may certainly, except he 
can read susceptibilities aright, dare beyond 
what is safe, and overwhelm himself with 
ill-fortune and disaster. 

I am led to these remarks by reading the 
interesting article in the REPORTER, June 
22, 1889, by Dr. Jerome Hardcastle, of 
Cecilton, Md., on ‘¢‘ The Value of Chloral 
Hydrate.’’ The observations are certainly 
valuable, and the result of the treatment 
extremely successful and striking. I do not 
think, however, that all the readers of his 
paper will venture unhesitatingly with such 
large doses of chloral as are there described 
{ninety grains repeated inan hour). My ex- 
perience with the drug has made me cautious 
in its use. For example, in November, 
1870, I was called to a case of fracture of 
the leg in a robust young man who had been 
injured while working in a foundry. Wish- 
ing to save him from pain during the dress- 
ing, 1 gave him twenty grains of chloral ; 
in the course of an hour, as he still suffered 
when the limb was handled, I gave him 
twenty grains more. Delirium followed, 
and during the entire day he was tossing 
and kicking with the sound limb. As the 
remedy was then of rather recent introduc- 
ion, the symptoms caused some solicitude. 

ain, in a case of typhlitis, the patient— 
girl who was exhausted by working in a 

'—was relieved somewhat of the pain, 
was intense, by a hypodermic injec- 
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tion of morphine. Afterwards, the pain 
was assuaged by fifteen-grain doses of 
chloral by enema. As the pain continued 
extremely violent, a solution of chloral, 
ninety grains to the ounce, was prepared, of 
which she was to have by enema, properly 
diluted, a tablespoonful, to be repeated as 
might be necessary. There had been head- 
ache following the use of morphine, some 
dizziness after the fifteen-grain doses of 
chloral, and extreme dizziness after the use 
of the last-mentioned solution—probably 
about thirty grains being taken. I at- 
tributed the intense dizziness to the chloral, 
and feared that it had had a poisonous ef- 
fect. © 

It will be well, perhaps, to inquire as to 
the results of the administration of chloral 
by other observers. In the REPORTER, Feb- 
ruary 19, 1881, there is a letter from Dr. 
H. H. Kane, of New York, to whom an in- 
quiry as to the minimum fatal dose of 
chloral and the symptoms of poisoning by 
it, had been referred by the Editor. I 
quote from his paper as follows: ‘‘ The 
smallest amount of chloral to which death 
has been attributed is ten grains. It is re- 
ported by a writer in the London Lancet. 
Death from twenty grains, in two doses 
of ten grains each at an hour’s interval, in 
a perfectly healthy German woman, is given 
by Ingalls, in the Chicago Medical Journal 
and Examiner. It was administered to dull 
the pain of having a tooth drawn. Dr. 
Charles Hart relates the case of a lady suf- 
fering from neuralgia, who died thirty 
minutes after a dose of twenty grains (New 
York Medical Record, 1871). ‘G’ (Lancet, 
June, 1871) reports a death from fifteen 
grains in a patient who had manifested an 
idiosyncrasy regarding opium and chloro- 
form. Fuller reports a death from thirty 
grains, given to relieve insomnia in a young 
lady (Lancet, June, 1871). For a large 
number: of cases of death from doses of 
chloral varying from ten to six hundred 
grains, I would refer to my articles on 
‘Deaths from Chloral’ in the New York 
Medical Record, December 25, 1880, and 
January 1, 1881.’’ Dr, Kane says further: 
‘¢Small doses given for a long time may 
end in sudden death. Given at night, in 
small doses, the patient may sleep sound, 
and, on attempting to rise in the morning, 
fall dead.’’ Dr. Kane gives items of great 
interest in regard to the time after taking it 
at which the effects of chloral manifest - 
themselves, which differs according to con- 
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ditions in the patient and the method of 
administration. He also gives the contra- 
indications to the use of chloral, and much 
interesting matter respecting its use, for 
which the reader is referred to his paper. 
In the same Journal, February 21, 188s, 
Dr. Joseph B. Potsdamer reports to the 
Philadelphia County Medical Society a case 
of poisoning from chloral in a person some- 
what habituated to it. The patient’s life 
was saved by the timely use of emetics, 
strong coffee and whiskey, with cold flagel- 
lations to the body. The symptoms given 
show the imminence of death, and are a 
fine pen-portrait of a subject in articulo 
mortis, The paper is improving reading 
to any one who wishes to be on the safe side 
in his therapeutics, who desires to cultivate 
a quiet conscience, and preserve credit with 
his chentéle for a wise caution and reli- 
ability. 

As the cases of eclampsia reported by Dr. 
Hardcastle were preceded for some hours by 
intense headache, it may suggest itself to 
some that measures tending to the relief of 
the brain might have been instituted, which 
would have prevented the convulsions. I 
believe that I have averted their access in 
pregnant women, when there was dizziness 
and undue cerebral oppression, by the use 
of the lancet. In a case of intense epigas- 
tric pain ‘coming on in the last days of preg- 
nancy in a patient whose urine was highly 
albuminous, as I learned later, I injected 
morphia hypodermically, whereas I should 
have bled and given depurants. I was hor- 
rified a short time after by being called to 
her in most terrible convulsions, of which 
she died. The abdominal pain was a warn- 
ing symptom, whose significance I did not 
then appreciate. It is recorded by Cazeaux, 
on page 718 of his ‘‘ Midwifery.’’ After 
enumerating other symptoms, he adds, ‘‘ and 
sometimes by an acute pain in the epigas- 
trium.’’ The late Professor Meigs relates in 
his emphatic way: ‘I sat at the bedside of 
a lady in labor. After a pain, she said to 
“me, ‘Oh! how my head aches, doctor.’ ”’ 
After examination, he decided not to bleed 
her. ‘*A pain came on, and with it a 
short, quick, loud hissing sound from her 
lips . . . . her hands, arms, lower extrem- 
ities, and indeed all the voluntary muscles, 
as well as the diaphragm, were in the most 
intense convulsions. I am as sure as that I 
am now recording these events, that she 
would not have had the convulsions had I 
bled her ad deliguium when she said, ‘Oh! 
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how my head aches, doctor.’’’ No prac. 
titioner of obstetrics should fail to have im- 
pressed on his memory the graphic picture 
drawn by this master hand.? 

In the REPORTER, May 26, 1888, there jg. 
an abstract from a paper on ‘“‘ Venesection 
in Puerperal Eclampsia and Pneumonia,” 
by Dr. Hiram Corson. Of the lancet, this 
man of clear head and decided views, says: 
‘¢ It brings just such relief to the patients as 
the removal or elevation of a portion of de- 
pressed bone by a surgeon brings to the pa- 
tient who lies unconscious before him. In 
all the cases which I have seen in over fifty- 
nine years’ practice, I bled freely—some- 
times ferociously—and all recovered. Still 
more frequently have I averted the con- 
vulsions by a timely bleeding when the 
symptoms heralded the coming convul- 
sions.”’ 

Something, I think, may justly be added 
respecting the case numbered “six”’ in Dr, 
Hardcastle’s series of cases, denominated 
‘*Eclampsia from Dentition.’? While the 
case ended well, I do not regard eight grains 
of chloral by enema or otherwise a safe 
medicine for a child of one and a half 
years ; and will place over against it a case, 
quite as serious, in which a very simple and 
safe procedure was followed by equally bril- 
liant results. On April 9 last, in the absence 
of the family physician, I was called to see 
Blanche E., four years old, who had been in 
convulsions from ten o’clock. A. M. to the 
time of my visit, one o’clock Pp. mM. The 
patient came of a neurotic family. Her 
first convulsion occurred during the teething 
period. She had one occasionally after- 
ward, whenever any infantile ailment pro- 
duced a fever. They occurred singly. I 


‘was shown a mixture containing bromide of 


potassium and fluid extract of valerian, 
which was kept ready for these emergencies. 
I contented myself by ordering an enema of 
salt and water. It brought away little feces, 
and was repeated in twenty minutes. Two 
or three evacuations occurred, and the con- 
vulsions ceased as promptly as in the infant 
who had the chloral—and the remedy was 
infinitely safer. 

The Shakspearean aphorism, “ All’s Well 
that ends Well,’ applies to the past ; it has 
its counterpart in another equally to the 
point, which has an eye to the future, “ Look 
before you leap.’’ 


— 


1 Woman: Her Diseases and Remedies. Philadel- 
phia, 1851. 
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Bovine Tuberculosis, © 


At the meeting of the New York Academy 
of Medicine, April 18, 1889, Dr. E. F. 
Brush, of Mount Vernon, said it was a mis- 
take to suppose that tuberculosis is the result 
of civilization, for he has found the disease 
among many barbarous tribes. The distri- 
bution of the disease is not dependent upon 
climate or temperature, for it has existed in 
nearly every known part of the globe. But 
there is one constant associated factor of 
tuberculosis in man, namely, the presence 
of the bovine species afflicted with the same 
malady. Tuberculosis prevails wherever a 
people is closely associated with inbred dairy 
cattle, where there is an absence of cattle, 
or where the inhabitants do not drink of 
the milk or eat the flesh of cattle, there is 
freedom from tuberculosis. Dr. Brush then 
went on to prove this statement by quoting 
the writings of travelers in different parts of 
the world. For instance, on the coast of 
Africa the barbarous tribes use freely of the 
milk and flesh of cattle, and are much sub- 
ject to tuberculosis ; whereas, those in the 
interior, where a certain venomous fly de- 
stroys cattle, do not have tuberculosis. 
Going to a cold climate, one will find tuber- 
culosis common among the people of Den- 
mark, who use much of the product of the 
dairy; while in Iceland, where what little 
dairy product is raised is sold, tuberculosis 
is little known. In Greenland there is free- 
dom from phthisis except in parts where 
cattle are bred ; the same facts are true with 
respect to phthisis among the Esquimaux. 
In Quito, Ecuador, what little milk of the 
cow is used is first boiled, and the inhabit- 
ants do not have tuberculosis; the contrary 
istrue among those in the plains who use 
freely of cow’s milk. In India the natives 
who observe their religious teaching refuse. 
toeat the meat or drink the milk of the 
bovine species, and are not subject to tuber- 
culosis; in places where the Europeans are 
introducing the dairy cow phthisis has de- 
veloped. On the steppes of Russia, phthisis 
not known, nor is the dairy cow. Aus- 
ttalia was free from phthisis until cattle were 
mecessfully introduced, and wild animals, 
a the buffalo, are not afflicted with tuber- 
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Dr. Herman Biggs, in opening the dis- 
ution, said he could not agree with Dr.: 


Brush, who had not taken into considera- 
tion all the factors in the etiology of tuber- 
culosis ; moreover, his statistics were not re- 
liable. For instance, Hersch states that 
phthisis does exist among the inhabitants of 
the steppes of Russia. No country is more 
free from tuberculosis than Morocco, yet 
there are many cattle there, especially of a 
breed resembling the Alderney cow. In 
Egypt, tuberculosis is not very frequent, 
except in the low countries, yet there is no 
evidence that cows are more plentiful in the 
low countries than elsewhere. In Peru and 
Chili, tuberculosis is absent in the high- 
lands, but common in the low-lands, while 
cattle exist in both places. The truth is 
that tuberculosis has developed only since 
the Europeans have penetrated those coun- 
tries. This is likewise the case in the Sand- 
wich Islands, where the natives at present 
are dying of phthisis at the rate of twenty 
and twenty-five per cent. of the mortality 
from all causes. A large proportion of the 
deaths among the American Indians are due 
to tuberculosis, yet it cannot be attributed 
to the dairy cow. The truth is, tuberculosis 
is most to be found with the advance of 
civilization, and one of the attendants of 
civilization is highly bred cattle; but the 
former is not dependent upon the latter. 
The true cause of tuberculosis is the bacillus 
tuberculosis. Certain conditions are neces- 
sary for the development of this germ in the 
human constitution. For instance, phthisis 
is more common among those who live 
indoors than those who work in the field; 
it is more common among those following 
given occupations, living at certain altitudes, 
etc. Among soldiers, under certain con- 
ditions, the mortality from phthisis has been 
very great, The sputum is the chief means 
of transmitting the disease. If it were 
acquired through the milk or flesh of cattle 
it would manifest itself more in the ali- 
mentary canal than in the lungs. The ba- 
cillus tuberculosis is rarely present in milk, 
except in mammary, tuberculosis. Only a 
small proportion of all cases of pulmonary 
tuberculosis is acquired directly through the 
flesh or milk of cattle. He has found pul- 
monary tuberculosis in sixty per cent. of all 
autopsies at Bellevue Hospital. 

Dr. Forest said that in the section of the 
South whence he came the whites alone use 
much beef and cow’s milk. The negroes 
but little; yet phthisis is common among 
the latter race, and rare among the former. 
Dr. Agramonté said the same was largely 
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true of Port-au-Prince, Hayti. Besides, the 
natives always thoroughly cook their meats, 
which destroys the tubercle bacillus. 

Dr. Brush, in reply to Dr. Biggs, said 
that the latter had relied on Hersch for his 
statistics, who is not trustworthy, inasmuch 
as he is not an eye-witness, but only a com- 
pilator. 

Dr. Brush does not declare that all cases 
of tuberculosis are due to cattle directly. 
If one using milk or flesh of the cow subject 
to tuberculosis were as liable to contract the 
disease as small-pox or scarlet fever, none of 
us would now be alive. He does not deny 
that there are other sources of transmission 
of the disease after it is once introduced 
among a people, nor that certain conditions 
are necessary for the effective work of the 
tubercle bacillus. He does believe, how- 
ever, that if all the cattle of a country should 
disappear, pulmonary tuberculosis in the 
people of that country would also gradually 
disappear. It has been shown that the cow 
alone is able to transmit tuberculosis directly 
to her offspring. It was in inbred cattle 
that tuberculosis is most common. The 
way to prevent phthisis in cattle is not to 
inbreed- not to breed for milk. 


Leprosy. 


At a recent meeting of the Epidemiologi- 
cal Society of London a paper was read by 
Dr. P. S. Abraham, on Leprosy, of which 
the following is an abstract. With the ex- 
ception of the case recently brought forward 
in Dublin, no British Society has lately had 
the subject under consideration. Its im- 
portance in British medicine is, nevertheless, 
well indicated by the fact that the Royal 
College of Physicians of London has its 
‘¢ Leprosy Committee,’’ which, in view of 
the fact that there is increasing evidence re- 
specting the communicability of leprosy, has 
just recommended a full and searching scien- 
tific investigation into the whole matter. Dr. 
Abraham demonstrated on a map the wide 
prevalence of the disease, especially in the 
British Empire, and remarked that it is no 
wonder that the subject is coming to the 
front. He hoped that the inquiry urged by 


the College of Physicians would be sanc- 
tioned by the Government, not only to set 
at rest, if possible, doubtful. points regard- 
ing the causation of the disease and the de- 
sirability of preventive measures, but also to 
allay a possible emotional ‘‘ scare’’ on the 
From the in- 


part of the British public. 
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sufficiency of data it is difficult to say accy. 
rately whether leprosy be really increasj 

or decreasing in many of the British colo, 
nies. In many cases we have to rely chi 

upon general impressions. Even the death 
returns cannot be depended upon always, 
for they are frequently, as in Jamaica, up. 
certified by qualified practitioners; and we 
must remember the natural and _ universal 
tendency on the part of the sufferers and 
their friends to conceal their affliction. The 
belief in the increasing spread of leprosy at 
the Cape of Good Hope was so strong that 
a Leprosy Repression Act was passed in 
1884. From the numerous medical reports 
which Dr. Abraham quoted there can be 
little doubt that the disease is really on the 
increase in South Africa. It probably is 
spreading, but in a less marked manner, in the 
West Indies ; and, on the whole, in India, 
especially in certain districts. The articles 
which are now appearing in the Anglo-In- 
dian press indicate that the public mind is 
becoming somewhat inflamed over the mat- 
ter; and that there is some cause may be 
inferred from the large amount of official 
attention which has been for some time past 
directed in India to the matter. Dr. Abra- 
ham quoted the late resolution (September, 
1888) of the Indian Government, stating 
that a measure of rigorous segregation would 
be repugnant to public opinion, and recom- 
mending for the present the grant of medi- 
cine and charitable relief in voluntary hospi- 
tals and asylums. A short history of leprosy 
in Hawaii was then given, the latest infor- 
mation having only just come to hand. He 
pointed out that, in spite of the efforts at 
isolation, the disease had enormously ia- 
creased since 1865. The author gave an 
account of his visit last year to the Nor 
wegian leper asylums, and gave particulars 
relating to the treatment of the patients, 
and the views with which he was favored by 
Drs. Danielssen, Nickoll, Kaurin, and Daud, 
who were in charge of the asylums at Bet- 
gen, Molde, and Trondhjem. He showed 
curves indicating the relations between the 
gradual decrease of the disease throughout 
the country and the number of patients m 
the hospitals. With regard to leprosy 
Great Britain and Ireland, he referred to 
cases he had recently seen in London. 
Through the kindness of Mr.. Larder he was 
able to exhibit to the Society two. fairly 
typical examples of the chief varieties of the 


disease, one the ‘‘ nodular dermal form,” and 


the other the so-called ‘‘ anzesthetic ’’ form 
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The latter case was that of a man sixty-four 

old, a meat salesman, of English 
parentage, and born in London. When 

he had been a sailor in the Mediter- 
ranean and in the Baltic, but had not been 
out of London for upwards of forty years. 
Until six years ago he had always enjoyed 
the best possible health. The author did 
not admit that this was a case of de novo de- 
velopment, though the ‘‘ period of incuba- 
tion’’ was extraordinarily long. The germ 
must have been dormant, like the ‘‘ mummy’’ 
wheat, for nearly forty years. After refer- 
ring to the present unsatisfactory nomen- 
clature of varieties, and to the army and 
navy records of the disease, he, in con- 
clusion, summed up, and, had time allowed, 
would have adduced arguments in support 
of the theories that leprosy is caused by the 
bacillus, that the disease is communicable 
from person to person, and that segregation 
is justifiable. Microscopic specimens, pre- 
pared by the author, were exhibited, show- 
ing the bacillus leprae scraped from the 
tongue and mouth of a patient, and sections 
of dermal nodules, anzesthetic skin, nerves, 
etc. Many of the references were from 
hitherto unpublished sources, both private 
and official —Zancet, June 22, 1889. 


The Kola Nut. 


The value of the kola nut (seeds of Sterculia 
acuminata) as a dietetic and therapeutic agent 
has been recently tested by Surgeon R. H. 
Firth. These nuts are allied in composition to 
cocoa, coffee, and tea, but contain a rela- 
tively large amount of caffeine. The prop- 
erties ordinarily assigned to kola are those of 
astrong tonic and stimulant to the nervous 
system, counteracting and removing the 
sense of exhaustion after fasting and fatigue ; 
it has also been credited with having an 
aMtagonistic action to alcohol, and it has 

M said to purify water. From his obser- 
vations Surgeon Firth concludes that kola 
iN no sense a food; that it increases the 
total urinary water, with a slight reduction 


Surgeon Firth’s hands. For the purifica- 
tion of water it does not appear to be supe- 
rior to other mucilaginous seeds, its action 
being purely mechanical. In this report 
due prominence is given to the importance 
of separating seeds which contain no caffeine, 
such as Garcina kola, and Sterculia cordi- 
folia, as these would speedily discredit the 
employment of kola by the troops under 
conditions when it might possibly be of ser- 
vice. It appears that an infusion, from its 
astringent action, might be used for those 
suffering from diarrhoea.—Zancet, June 15, 
1889. 


Removal of a Metal Band from the 
Penis. 


Dr. R. Macaulay says, in the Medical 
Press and Circular, June 19, 1889, that 
about four years ago he was disturbed one 
night at 2 A. M. to relieve a young man, 24 
years old, who had been brought a distance 
of twelve Irish miles with a gangrenous 
penis, the result of a foolish freak. Two 
days previously he slipped on to the root of 
his penis a piece of the barrel of an ordinary 
shot-gun, one inch in length, which he had 
filed off his fowling-piece. He was in great 
pain, and was much exhausted. The penis 
was simply in a state of advanced gangrene. 
It was enormously swollen, cold, dusky, and 
covered with vesicles bursting with dark 
serum. Common sense seemed to suggest in- 
stant amputation. However, Dr. Macaulay 
made up his mind to give him a chance of 
retaining his now apparently lost organ. 
He at once administered a stimulant with a 
dose of opium, and having depleted the 
engorged penis by freely puncturing it 
throughout with a tenotome, he placed him 
him on his back and applied a firm com- 
press by bandaging it from the point to the 
piece of gun-barrel with a narrow finger 
bandage. It was only by repeating this pro- 
cess for two hours, and when his patience 
was well. nigh exhausted, that he succeeded 
in removing the metallic constrictor and 


of its total solids and a marked reduction of |S2Ving the penis, which, he was informed, 


the extractive ; that it has a peculiar stimu- 

t action on the nervous system, tempora- 
Tily strengthens the heart beat, and increases 
the arterial tension. In times of exertion 
and fasting it wards off the sense of mental 
and physical depression and exhaustion. 
As a tic agent in convalescence, 
and as an antagonist to alcoholic sequelz, 


shortly after regained its normal vitality. 


Morbid Changes in Diabetes. 


Dr. P. Ferraro, who has made several re- 
searches on the subject of the changes pro- 
duced in the different organs of the body by 
diabetes, has recently published the results 





ola has not yielded any positive results in 


of similar investigations in a fresh case, the 
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eighth of the series. The arteries were 
affected with chronic endarteritis; in the 
lungs there were morbid changes not due to 
bacilli; in the stomach and intestines the 
mucous membrane was atrophied ; the pan- 
creas was transformed into a firm, compact 
mass of a fibrous or cicatricial character ; in 
the parenchyma of the liver and the spleen 
pulp there were also signs of atrophy. Here, 
therefore, as in the other cases examined, 
the digestive organs were most of them 
affected to a greater or less extent, while the 
nervous system was not apparently the sub- 
ject of any morbid changes. Dr. Ferraro 
considers the exhaustive study of the mor- 
bid histological changes in diabetes very 
important, and believes that we shall not 
arrive at any definite conclusion as to the 
etiology of this disease until our knowledge 
of the conditions under which sugar is 
formed and distributed in the body in a 
state of health is very much further ad- 
vanced than it is at present.—Zancet, April 
20, 1889. 


Remarkable Case of Hydrophobia at 
Warrington. 


The Lancet, July 6, 1889, states that an 
inquest was recently held at Warrington on 
the body of Emma Sefton, aged forty-two, 
who died on June 21. Mr. Cocker, the 
landlord of the Star Inn, deposed that the 
deceased was bitten on the thumb two years 
and a half ago by a dog belonging to him. 
The wound was bathed in hot water and 
salt, but otherwise the patient was not treated. 
The wound healed, and from her own state- 
ment she suffered no pain ; the dog was shot 
the day she was bitten. Mr. Adams, sur- 
geon, of Warrington, deposed to the de- 
ceased having visited him on the afternoon 
of the 2zoth, when she complained of tight- 
ness in the throat, and inability to swallow. 
She was seized from time to time with con- 
vulsive tremors; her mental condition was 
one of considerable excitement, at first 
suggesting hysteria. His assistant and he 
thoroughly examined her, and though the 
indications were not very positive, he treated 
her for hydrophobia. He saw her the fol- 
lowing day, and was with her when she died 
the same night. He was clearly of opinion 
that death was due to hydrophobia. In 
teply to the coroner as to the long interval 
which had elapsed between the bite and the 
occurrence of symptoms, Mr. Adams said 
that this was one of the main elements of 


doubt, but that there were no fixed limit, 
A verdict in accordance with the medica 
evidence was returned. 


New Method of Illustrating Plate 
Cultivations of Air Organisms, 


At the meeting of the Glasgow Patholog. 
ical and Clinical Society, May 13, 1889, 
Mr. Maylard showed various plate cultivg. 
tions of air organisms exhibited by illustra. 
tions of a new kind. The illustrations were 
made by pasting sheets of ordinary black 
wall-paper upon thick white cartridge-paper, 
and then sticking with gum upon the black 
surface small round pieces of white and col- 
ored papers to represent the colonies. Some 
half a dozen of such illustrations were shown, 
taken from plate cultivations obtained by 
exposure to the atmosphere for certain times 
and under different conditions. Thus, one 
illustration showed no fewer than 684 sepa- 
rate colonies. It was copied from a plate 
which had been exposed for an hour in a 
clinical class-room, shortly after the stu 
dents, who had filled it, had left. After 
standing aside for a week to enable the 
organisms to develop upon the surface of 
the jelly, the plate was then copied, by 
drawing the various colonies upon a piece 
of paper, from which the illustration was 
finally taken by enlargement.— Glasgow 
Medical Journal, June, 1889. 


Phenomena due to Contractions of 
the Prepuce. 


Dr. R. W. B. Smith read a paper on te 
flex nervous phenomena due to contractions 
of the prepuce, at the meeting of the Ontario 
Medical Association, June 5. He briefly re 
lated a few cases coming under his own ob- 
servation. In the first case, the patient wa 
a male child, 5 months old. The parents 
complained that the child cried almost con- 
stantly without any apparent cause ; that it 
was very fretful, and had marked evidence of 


nervous prostration, trembling of eyelids, . 


convulsive movements of limbs, etc. 

examination, Dr. Smith found a pin-hole 
meatus, with extensive adhesions between 
the prepuce and glans. He broke down the 
adhesions and forcibly dilated the prepuce, 
so that it could be drawn back over the 
corona glandis; the parts were then thor 





oughly cleansed. As a result of this sit 
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ion, the patient was relieved of all 
ous symptoms. ; 

The ed case was that of a male child, 
gmonths old. This child was very fretful, 
ially during micturition ; these symp- 
foms of fretfulness and dysuria had existed 
for three months. Dr. Smith treated this 
case by means of gradual dilatation, until 
the prepuce could easily be retracted over 
the corona. The result was entirely satis- 
factory; there was no return of symptoms. 
The third patient was also a male child. 
Ateighteen months of age it showed no in- 
clination to walk; about this time it had 
several convulsions; at the age of three 
years it could scarcely stand ; the legs were 
very weak, but not wasted. It made no im- 
provement on general tonic treatment. On 
examination, Dr. Smith found an elongated 
ce, which was bound down to the 
glans, He broke down the adhesions and 
dilated the prepuce until it could be easily 
retracted ; he then cleansed the parts. In 
about a fortnight there was marked evidence 
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which has the advantage of being perfectly 
soluble in water, promptly causes an abun- 
dant diuresis.—J/ed. Press and Circular, 
July 3, 1889. 





Remarkably High Temperature. 


Dr. John W. Whitney, resident physi- 
cian in the Brooklyn Hospital, reports, in 
the Brooklyn Med. Journal, July, 1889, the 
case of a man, forty-eight years old, admitted 
with a diagnosis of intermittent fever. 

Two or three months before the patient 
had been treated for delirium tremens. Soon 
after leaving the hospital he became partially 
paralyzed, and was taken to the Cumberland 
Street Hospital. There he developed inter- 
mittent fever of the most extraordinary type. 
Every third day his temperature would go 
up to 108° F. and 113%° F. On April 29 
his temperature was taken at two different 
times, and was first 110° F.; second, 113° 
F. On the night of April 30, his temperature 
was 112° F. May 2 his temperature was 


of improvement, and from that time the|99° in the morning. For treatment he was 
child progressed rapidly ; at the end of four| given at first large doses of sulphate of 
months he was able to run about with the|quinia followed by Warburg’s tincture, in 


other children. 


doses of a fluid ounce. The treatment he 


In concluding this paper, Dr. Smith|was kept on most of the time was Fowler’s 


alluded to Mr. Edward Owen’s teaching, 


solution, m iv, t. i. d., hypodermically. His 


that a small preputial or urethral orifice, and | appetite was fairly good; bowels regular 
adherent prepuce were, perhaps, the com- | most of the time ; slept very well. He only 
monest causes of hernia in children. He|had a few chills occurring every other day, 
also referred to Mr. Bryant’s statistics bear-| but the fever came and went with every 
ing on this same point.—Canadian Practi-| change of the wind. He gives a history of 


Hiner, June 17, 1889. 


On the Diuretic Properties of 
Lactose. 


intermittent fever, contracted in Georgia 
ten years ago. 

These hot flashes came and went until 
May 17. After that he never had any rise. 
Many times he would complain of feeling 


Milk has long been recognized as one of | chilly, but no-marked rigor followed. Fol- 
our most reliable diuretics, frequently prov- | lowing some of these flashes he would com- 
ing successful in causing diuresis when the| plain of pain in his back and head. Often 
therapeutical arsenal had been exhausted in | the muscles-would twitch on different parts: 
vain No serious investigation, however, |of his body so much, that at times it was 
tems to have been made into the relative | impossible to take his pulse. These flashes 
value of the various constituents of milk in| lasted from five to thirty minutes. He 
bringing about this result. As far back as|could tell the moment his temperature 
189M. C. Richet demonstrated that lac-| dropped or went up. Every day’s observa- 


toe, saccharose, and glucose possessed diu 


-|tion seemed to point to a central lesion and 


relic Properties, by a series of experiments | not one of fever. Before he came here he 


out on animals. Since then M 


. | was delirious before and during the rise in 


in Sée has turned his attention to the temperature, but later on he was little dis- 


meet, and has shown that the diuretic|turbed. He was always exceedingly ner- 
ton of milk: sugar exceeds that of milk | vous, so much so, that the temperature could 
#¥, and never fails to produce the desired |not be taken by mouth. He was a wreck 

ect. M. Dujardin-Beaumetz has verified | from the effects of alcohol, both physically 
ions, and adds that glucose, 








and morally; was constantly complaining, 
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and would sulk for days if the nurse re- 
proved him. He was discharged May 24, 
for insubordination. 

This interesting case is not unparalleled ; 
and the report would be more valuable if 
this reporter had taken the trouble to have 
the accuracy of the thermometer verified. 
The omission to do this is usual in reports 
of this sort, and very much to be regretted. 
—Editor of REPORTER. | 


On Hereditary Immunity from 
Syphilis. 


At the Third General Meeting of Russian 
Medical Men at St. Petersburg, Dr. Ivan A. 
Maieff read a very interesting paper on 
hereditary immunity from syphilis, in which 
he lays down the following propositions : 
1. In an overwhelming majority of cases a 
single syphilitic infection makes the person 
proof against the virus—that is, protects 
him for life from a second contamination. 
2. The immunity is transmitted from the 
subject to his offspring. 3. The hereditary 
immunity may be transmitted even to a third 
generation (to grand-children). 4. In some 
cases the inherited immunity constitutes the 
only evidence of parental syphilis. 5. The 
hereditary immunity varies considerably in 
its intensity ; sometimes it is absolute—that 
is, lasts during the person’s whole life, 
while in other cases it is only of a more or 
less temporary character. 6. In cases in 
the latter category—that is, in cases in 
which an inherited immunity gradually 
becomes exhausted a subsequent infection 
assumes a peculiar form of the so-called 
abortive syphilis. 


Antipyrin in Labor. 


Dr. Ermanno Pinzani recently made a 
communication to the Societa Medico- 
Chirurgica di Bologna (Gazzetta degli Ospi- 
tali, February 10, 1889), in which he gave 
an account of some experiments he had 
made with the view of ascertaining the effect 
of antipyrin on the strength of the uterine 
contractions in labor. ‘Two series of exper- 
iments were made. In five cases he simply 
kept his hand on the woman’s abdomen for 
some hours, and noted the condition of the 
uterus before and after the administration of 
the drug. In eight other cases (on which 
he made in all twenty-three experiments) he 
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passed an India-rubber ball, first dising 
and then filled with a watery solution ¢ 
corrosive sublimate, into the uterus; thy 
he connected with a manometer, which gave 
him an accurate gauge of the pressure exert 
by uterine contractions on the fluid in th 
ball. Dr. Pinzani was careful to exclu 
irritation of the uterus by the foreign 

as a source of fallacy, by previously wam, 
ing the fluid in the ball to the temperatur 
of the body, and by waiting for some tin 
after its introduction before making obser. 
vations. In. the first set of experiment, 
forty-five-grain doses of antipyrin were giver 
by the mouth; in the second, the dos 
were from fifteen to thirty grains. Dr. Pip. 
zani came to the conclusion that antipyrin 
relieves the pains of labor simply by lessen. 
ing the force of the uterine contraction, 
The effect of the drug showed itself in about 
two hours after hypodermic injection, and 
four or five after administration by th 
mouth. He noticed that infants suckled 
by women who had had antypyrin given 
them during labor were apt to suffer from 
diarrhoea. Dr. Pinzani’s verdict is, there 
fore, decidedly against the use of antipyria 
in midwifery practice.—British Med. Jow- 
nal, March g, 1889. 


Iodoform in Cerebro-Spinal Menin- 
gitis. 

In the Tchernigov weekly Zemsky Vratth, 
No. 10, 1889, p. 151, Dr. G. Levitzky, of 
Vostrovskaia, calls attention to excellent 
effects in cerebro-spinal meningitis obtained 
from the internal administration of iodofom 
given in the form of two-grain pills, three 
times a day. He reports a striking case, 
that of a woman suffering with an exceet- 
ingly severe form of the disease, in which, 
after all other means had utterly failed, the 
administration of the drug was almost imme 
diately followed by a steady improvement 
On the third day of the treatment coh 
tractures of the right, and on the fifth of 
the left, upper limb disappeared; by ti 


end of the fourth week the patient w#. 


practically well. The drug was therefore 
discontinued. A relapse, however, 

followed, but yielded at once to 
course of iodoform, a complete and p& 
manent recovery taking place ulti ‘ 
In all, one ounce of iodoform was taken @ 
the course of two months. No untowalé 
accessory effects were ever observed. 
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DIGESTION OF INFANT FOODS. 


Imperfect observations, hasty generaliza- 
tions, and conclusions not justified by the 
premises, are a serious hindrance to the 
Progress of medicine. Unfortunately these 
conditions are too frequently found in the 


writings of medical men ; and the worst of| At various intervals—from an hour and a 


it is, that honest men may by such errors 
do more harm than those who are unscrupu- 
lows; because the character of the latter 
; known in time, and their preten- 
ions are estimated as they deserve to be. 
Weare impelled to make these remarks after 


teading an article by Dr. Max Einhorn, of| tried twelve times; but it has not escaped 


NewYork, in the Wew York Medical Jour- 
nal, July 20, 1889, entitled ‘“‘The Time 
Required in the Stomach Digestion of Dif- 
ent Foods in Infancy.” Dr. Einhorn 
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the contents of the stomach of eight breast- 
fed infants, at intervals varying from one to 
two hours after nursing; also the stomach 
contents of from three to seven bottle-fed 
infants, using cow’s milk, equal parts of 
cow’s milk and water, equal parts of cow’s 
milk and barley-water, and four well-known 
infants’ foods. The observations were made > 
in from forty-five minutes to two hours and 
ten minutes after feeding, and it was noted 
whether or not the stomach was empty; 
and when it was not empty the character of 
the contents was noted—as to physical con- 
dition, reaction, the presence of free hydro- 
chloric acid, and also some less important 
points. The writer found that in breast-fed 
infants the stomach was empty two hours 
after nursing, and he ¢hinks it was empty 
sooner. But in analyzing his work for our- 
selves, we find that, in only one examina- 
tion out of fourteen, was the stomach found 
to be empty of breast-milk in less than two 
hours. In all the examinations made in 
less than two hours after nursing—with this 
one exception—there was some residue still 
in the stomach. When examined in an 
hour and a half, some milk—generally 
coagulated in fine flakes—was found, of acid 
reaction, due to acid albuminates or lac- 
tic acid, and no free hydrochloric acid. 
Once the curd was thick and coherent. 
In testing milk, and milk diluted with 
water or barley-water, he gave the stom- 
ach less than two hours, at the longest, 
and only forty-five minutes, at the shortest. 


quarter to an hour and three-quarters—he 
found the stomach nearly empty, and free 
hydrochloric acid was present only once. 
The character of the coagula varied from 
fine to thick. 

In testing the artificial foods three were 


our notice that in the case of one of them 
two hours or more were allowed five times, 
in another only three times, and in the 
third only twice. <A fourth food was in no 








tsamined, by means of the stomach’ tube, 


case allowed more than an hour and fifty 
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minutes. The result of examining the 
stomach contents in the case of these foods, 
under these circumstances, was that usually 
some finely divided residue was found ; and 
this was acid, but only once contained free 
hydrochloric acid. 

From the experiments we have thus sum- 
‘marized, Dr. Einhorn concludes that milk 
—especially if diluted—is the most easily 
digestible food for infants depriyed of the 
natural supply. This conclusion will prob- 
ably pass without challenge. It has been an 
article of faith with the profession for a 
long time; it is demonstrated by an enor- 
mous amount of experience; and it needs 
no pumping-out of infants’ stomachs to 
prove it. As to artificial foods, Dr. Ein- 
horn thinks that they ought not to be used 
for infants. He is undoubtedly entitled to 
an individual opinion in regard to this; but 
the experiments described in his paper do 
not furnish any ground whatsoever for it. 
Nor do they furnish any just basis for a 
comparison between the different prepara- 
tions which he selected for experimentation. 
In this respect his paper may convey, not 
only an unwarranted but also an utterly 
false impression. As a matter of fact, none 
of the foods he employed fell below what 
ought to be considered as a reasonable ex- 
pectation. More than this, setting aside 
the disparity between the time allowed for 
digestion of the various natural and artificial 
foods, the experiments furnish no ground 
even for preferring one to another—for mere 
emptiness of the stomach in two hours or 
thereabouts is not the sole or the best proof 
of fitness in any diet for infants. The best 
test of foods is the one of experience, and 
Dr. Einhorn’s babies may have got fat on 
the artificial foods and thin on the milk. 

Such experiments as Dr. Einhorn reports 
—while they furnish interesting, and possi- 
bly useful, information—are not pertinent 
to the discussion he has undertaken. The 
deductions he makes are examples of the 
bad logic referred to in the beginning of 
this editorial, and may prove misleading to 
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the profession, unjust to worthy manufg. 
turers, and injurious to the public. We 
have no idea that Dr. Einhorn intended any 
such thing; but think he has fallen into a 
error sO common nowadays that it seem 
important to call attention to it forcibly, 


while, further, the matter of infant foods is but @ 
one of such serious moment that no feeling there 
of personal appreciation can prevent y me 
from pointing out what we believe to beg — 
false step in investigating it. must 
vario 
into 
MEDICAL EDUCATION. a tw 
In an editorial in the Kansas City Medi- of E 
cal Index, July, 1889, Dr. Lanphear quotes cg 
at considerable length from the Presidential the 
Address of Dr. Dawson at the recent meet- of | 
ing of the American Medical Association - 
v 


and from that of Dr. Runnels before the 
American Institute of Homceopathy. Both 
speakers discussed the important problem of 
medical education in the United States, 
taking, however, opposite views as to the 
best method of solving it. Dr. Runnes 
strongly urged the defects of too many 
schools and too easy modes of securing de 
grees, and advocated the principle of State 
Boards of Examiners. Dr. Dawson pre 
sented very forcibly the varied conditions 
of want and supply in different parts of our 
country, and argued that schools of different 
grades and of different capacities for educ 
tion are indispensable in its present state of 
development and distribution of population. 
In speaking of the apparent incompati- 
bility of these two views of the case, Dr 
Lanphear says : ‘‘ We have not too many ck 
leges; the distribution of students is too 
unequal, and there is not that uniformity in 
requirements that is desirable—that is all | 
That there must be a difference in the edt- 
cation and accomplishments of graduates 
none can deny, under present circumstances} 
as long as there exist country towns and 
villages where physicians must be, there will 
be a demand for doctors of about the grade 
now ‘turned out’ by the average medical 
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college. The young man who intends to 
‘do a country practice’ cannot afford to 
become a Master of Arts before taking the 
degree of Doctor of Medicine; he cannot 
spend thousands of dollars to fit himself for 
avocation which shall at best return him 
but a few hundreds annually. Therefore 
there must be colleges where one can gradu- 
ate at a moderate expenditure of time and 
money. The only solution of the difficulty 
must lie in the adoption of this plan: The 
various colleges of the country must enter 
into an agreement that at the conclusion of 
a two-years’ course at any school the degree 
of Bachelor of Medicine will be given to 
successful candidates for that degree. At 
the end of a four-years’ course the degree 
of Doctor of Medicine shall be bestowed 
upon deserving students; those who may 
have taken the degree of M. B. may subse- 
quently, if they so desire, complete the 
course and attain the degree of M. D. As 
the country develops, and there arises a 
necessity for such an advancement of the 
standard, by mutual consent the period of 
compulsory attendance may be lengthened 
to three and five years respectively. If 
this rule were adopted, as can very easily 
be done, the State Boards of Health would 
very quickly recognize: the change, and to 
those who had received the degree of M. D. 
from respectable. colleges would grant a 
license to practice without examination ; 
while those holding the title M. B. would 
be compelled to pass an examination before 
licensing boards as now required of all 
M. D.’s in Virginia, Minnesota, and other 
States, All this is of easy accomplish- 
ment.’’ 

We cannot follow Dr. Lanphear quite so 
far, although we can see advantages in hav- 
ing degrees of two grades. The trouble is 
that, so far from this plan being easy of 


_ SXcomplishment, we believe it to be abso- 


lutely impossible of accomplishment. The 
fact is that there is little danger that the 
supply of physicians will ever be curtailed 


Wo much, or that the weak schools will be 


killed by hostile legislation. All the danger 
now is in the other direction ; and we think 
it wise and right for each State to determine 
for itself the qualifications for practising 
medicine within its borders, and that the 
best way to secure uniformity and fairness 
to all is by means of State Examining 
Boards, whose certificate shall be the only 
license to practise. 


EARLY DIAGNOSIS OF ECTOPIC 
PREGNANCY. 

As Carlyle would have said, the diagnosis 
of ectopic pregnancy has gotten itself into 
a pretty mess. Heretofore there has been'a 
general agreement among writers concerning 
this subject. Now, all is confusion. Many 
maintain that this condition produces certain 
symptoms and signs which are peculiar to 
itself, and which make a diagnosis positive 
or highly probable. Others deny this, and 
assert that there are no symptoms and signs 
which are diagnostic of this condition, ex- 
cept those of internal hemorrhage produced 
by rupture of the gestation sac. For exam- 
ple, Strahan says that in the great majority 
of cases, rupture is the first sign of anything 
being wrong. Another element of confusion 
is the pathology of true, intra-peritoneal 
hematocele. Rupture of an ectopic gesta- 
tion cyst has long been recognized as a fre- 
quent cause of hematocele. Mr. Tait now 
states that he has never seen an intra-peri- 
toneal hematocele which was not due to a 
ruptured tubal pregnancy. That is to say, 
in his mind the diagnosis of intra-peritoneal 
hematocele is practically equivalent to the 
diagnosis of ruptured extra-uterine preg- 
nancy. This apparent conflict of views can 
only result in good. Opportunities for 
studying the pathology of intra-peritoneal 
hematocele are far better now than formerly, 
and it will not be long before the true eti- 
ology of this condition will be established, 
and be beyond dispute. Abdominal sur- 
geons must settle this question, as they have 
already settled the pathology of pelvic in- 
flammation. 
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At the present time it is best to strongly 
suspect ectopic pregnancy if a woman pre- 
sents herself with the general symptoms of 
pregnancy, having a duration of one or 
more months, but accompanied by pelvic 
pain, when, by examination, the uterus is 
found to be only slightly enlarged and not 
having the shape characteristic of early 
pregnancy, and when at the same time a 
vascular tumor is found at the side of, or 
behind, the uterus. This suspicion will be 
better founded if metrorrhagia occurs— 
gushes of blood accompanied by more or 
less severe pelvic pain. And, if shreds of 
decidual membrane are passed, and recog- 
nized as such by a competent microscopist, 
this diagnosis becomes practically certain ; 
especially if the patient has been barren for 
a number of years, and has suffered from 
pelvic inflammation. The diagnosis be- 
comes even more certain if later a woman, 
having such a history, is seized with violent 
pelvic pain, and passes into partial or com- 
plete collapse. Under such circumstances, 
besides ectopic pregnancy, one may also 
recognize internal hemorrhage, caused by 
rupture of some vessel of the ovum-sac, or 
of the ovum itself. At the present time, in 
spite of the contrary experience of Mr. Tait, 
we are warranted in believing that a large 
proportion of cases present all or many of 
the signs described. Unfortunately there 
are other cases which present no special 
symptoms, until pain, rupture, and hemor- 


rhage suddenly occur, and death is immi- 


nent. In these cases diagnosis is of immense 
and immediate importance ; for, unless it be 
made and the hemorrhage be arrested by 
quick resort to laparotomy and the ligature, 
death almost always ensues. Were it cer- 
tain, or very probable, that intra-peritoneal 
hemorrhage results only from ruptured extra- 
uterine pregnancy, a diagnosis of ectopic 
pregnancy with rupture could be confidently 
made whenever the signs of hemorrhage into 
the cavity of the peritoneum, or of ‘‘ abdom- 
inal collapse,’’ are present. But, it is not 
warrantable to make this assumption. Hence, 
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in these cases it appears to be more scientific 
to operate for the arrest of internal hemor. 
rhage, bearing in mind the probability tha 
the hemorrhage is due to misplaced preg. 
nancy, rather than to announce this diag. 
nosis; and then to make it during the ope- 
ration, or only after the specimens removed 
have been submitted to the microscopist. 

The diagnosis in this class of cases is not 
So positive as in that first considered. But, 
it suffices to recognize internal hemorrhage, 
which threatens life. 

On the whole, the present status of the 


diagnosis of ectopic pregnancy is a healthy - 


one, in spite of the attacks of the dogmatists, 
The profession throughout the world is pro- 
foundly interested, and the result must be 
the complete elucidation of the subject. 


STILL ANOTHER MEDICAL AND SUR. 
GICAL REPORTER. 

If imitation is the sincerest flattery, the 
old REPORTER ought to be satisfied. It has 
not been long since we had to express a 
mild regret that a journal, started in Toledo, 
had borrowed our name; and now before 
we have had time to recover from that shock, 
along comes a new competitor, calling itself 
the Western Medical and Surgical Reporter. 
It comes from St. Joseph, Mo. ; it is edited 
by T. E. Potter, M. D., and published by 
B. P. Hatch. It starts with a good deal of 
‘‘ promise ;’’ but it is a pity it could not 
get a name without stealing one, and that 
it should give so much of its fourteen and 
a half reading pages to unblushing bids for 
advertisements. 

If our wish were consulted, all the jour- 
nals which help themselves to our name 
would at least have a little regard for our 
reputation, But this is probably too much 
to expect. 


_ 
<> 





—Dr. L. S. McMurtry, recently of Dan- 
ville, Kentucky, has returned to Louisville, 
where he will devote his attention chiefly 
to gynecology and abdominal surgery. 
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BOOK REVIEWS. 


reviewed in these columns may be obtained u 
weltpe oie from the office of the Rerontsn.] ote 


DIABETES: ITS CAUSE AND PERMANENT 
CURE. By Emit Scunéez, M. D., Consulting 
Physician at Carlsbad, etc. Translated from the 
German by R. L. Tare, A. M., Ph. D. English 
edition, revised and enlarged by the author. 8vo, 

, 15,215. Philadelphia: P. Blakiston, Son & Co., 
Piso, Price, $2.00. © 
Dr. Schnée gives a good review of the opinions of 
the more prominent writers as to the origin of sugar in 
the human organism, and affirms his belief in Ebstein’s 
theory. The latter teaches that glycogen and the di- 
gstatic ferments are both widely distributed throughout 
the tissues of the body, and that the latter are continu- 
ally acting upon the former and producing sugar; but 
that carbonic acid, which also exists everywhere in the 
tissues, has the power of checking the action of the 
diastatic ferments upon glycogen and so of controlling 
the production of sugar. According to this theory, 
sugar, while normally present in the organs and tissues, 
becomes excessive in amount and appears in the urine 
only when there is an insufficient development of car- 
bonic acid. This condition may be transient, due to a 
number of hurtful agencies which are enumerated, and 
when it is so constitutes glycosuria. When it is per- 
manent and constitutional, it depends upon an alteration 
in the protoplasm of the body produced by hereditary 
ilis, and constitutes diabetes. It is only fair to say 
neither the author’s arguments nor the histories of 
the cases which he cites prove the syphilitic origin of 


Dr. Schnée maintains that he is able to cure both 
glycosuria and diabetes by a suitable regulation of the 
diet, by an appropriate hygienic regimen, and by the 
use of Carlsbad water, together with certain drugs, es- 


y bichromate of potassium and mercury in the 
of corrosive sublimate-albuminate ; these drugs 
are given internally and employed externally in the 
massage. The author gives his methods of treatment 
In some detail, and this part of the book is both inter- 
esting and instructive. 
© age for the scientific features of the book. 
we regard its literary and—so to speak—per- 
tonal features, we cannot say much by way of praise. 
The author states in his preface: “ The present work 
contains everything of importance that has thus far been 
Written and found out concerning ‘diabetes’ and also 
concerning ‘ glycosuria.’ ’’ This quotation indicates his 
estimate of his own achievements, while his excessive 
we of italics and small capitals throughout the book 
creates the impression that it has been written to adver- 
tise himself and his business as consulting physician at 


THE STUDENT’S TEXT-BOOK OF THE PRAC- 
TICE OF MEDICINE. By ANGEL Money, M. D., 
‘Lond, Assistant Physician to University College 

80° 8vo, pp. xiv, 458. London: H. K. 


this book occupies a position midway between the 
quiz compends,” with which American students are 
familiar, and the larger works on the practice of medi- 
ine, It is the misfortune of most books of this kind 
they give but partial, and in so far erroneous, views 

of the treated; but the author of the one before 
Ws has avoided this to a great degree by seeking to im- 
Patt aright conception of disease, rather than to say too 
The book is calculated to be useful, 
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and can be recommended especially to those beginning 
the study of medicine, and to students preparing for 
examination. 


SURGICAL BACTERIOLOGY. By NIcHOoLAs 
SENN, M. D., Ph. D., Professor of Principles of Sur- 
gery and Surgical Pathology, Rush Medical College, 
Chicago, Illinois, 8vo, pp. 270, Philadelphia: 
Lea Brothers & Co., 1889. Price, $1.75. 


Dr. Senn gives in this book an excellent review of 
modern bacteriology, as far as it has any bearing upon 
surgical pathology, His style in this book is clear, and 
free from diffuseness, and his book makes interesting 
reading. Colored plates of the more important micro- 
organisms, taken from Klebs’s “ Pathological Anat- 
omy,” are of much assistance in understanding the 
descriptions in the text. 

The literature of surgical bacteriology is already enor- 
mous, and it is inaccessible to psa it prone 
for the most part, in French and German; Dr, Senn 
has therefore done a real service to his English readers 
by presenting them with a condensed abstract of the 
most important papers on the subject in question which 
have appeared up to the present time. 


<— 


LITERARY NOTES. 


—The new Austrian Pharmacopoeia has just ap- 
peared, It is the seventh edition and makes a large 
octavo of 380 pages. It is published in Latin, except 
the opening section, which contains the orders of the 
Government, According to these all government offi- 
cers'‘of health, practicing physicians, surgeons and 
veterinarians, and apothecaries, are required to make 
themselves acquainted with its contents and to govern 
themselves accordingly. 





—The competition by which Millet’s “ Angelus” 
was secured for this country has been nearly paralleled, 
in the field of books, in Germany. It appears that 
there is only one complete set of the Transactions of 
the Society of Naturalists of Germany. This was col- 
lected with great difficulty by a member of a book house 
in Berlin, It was then offered for sale, but found no 
buyer until an American collector offered a large sum 
for it, and would have secured it, but that a Berlin man 
of public spirit came to the rescue and saved it for his 
native land, The Berliner Klin Wochenschrift, 
July 15, 18809, tells the story, but does not give the 
price for which the work was sold. 


—Funk & Wagnalls have just issued a practical lit- 
tle book, entitled “‘ Emergency Notes,” by Dr, Glent- 
worth R, Butler. : 


— 
<i 


CORRESPONDENCE. 


To THE EDITOR. 

Sir: In your issue of 3d inst. you pub- 
lish an article on ‘‘ Treatment of Scarlet 
Fever,’’ by Dr. J. B. Johnson, of Washing- 
ton, D. C. This contains a prescription 
which is dangerous and to which I would 
call special attention. I allude to the pre- 
scription containing both iodide of potas- 
sium and chlorate of potassium. These are 
both innocent, even in comparatively large 
doses, when administered alone, but are 
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poisonous in even small doses when given 
‘combined or alternated, so as to be present 
in the system at the same time. This is 
due to the highly oxydizing properties of 
the potassium chlorate, which converts the 
iodine into iodic acid, forming iodate of 
potassium, which. is a highly poisonous salt. 

Now the doses of both in the prescrip- 
tion alluded to are small, and Dr. Johnson 
may not have seen any ill results, but some 
member of the profession may think proper 
to prescribe larger quantities and have fatal 
‘consequences, 

The fact of the incompatibility of these 
salts is mentioned by every therapeutic 
authority: see, for example, U. S. Dispen- 
satory, 15th Ed., 1887, article on Potassium 
Iodide. 

I showed the prescription to an educated 
‘druggist who refused to compound it. 

Yours truly, 
é Wm. C. Kioman, M. D. 
1519 John St., Baltimore. 
Aug. 6, 1889. 


a 
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NOTES AND COMMENTS, 


The True Status of Homcopathy. © 


The New York Graphic recently wandered 
from the easy paths of contemporaneous 
picture-making, and made some remarkable 
‘statements regarding the status of homceopa- 
thy. Commenting on Professor H. C. 
Wood’s address at the Yale Medical School, 
it says: ‘‘ At a time when quite one-half of 
the medical practice of the world is gov- 
erned by the philosophic discoveries of 
Hahnemann, it seems something more than 
an anachronism to have a member of the 
Faculty of the Pennsylvania University stig- 
matize homceopathy as quackery on the 
plane of faith-cure.’’ 

The Graphic critic adds: ‘‘ Considering 
that there are monuments to Hahnemann, 
the discoverer of homceopathy, in many of 
the great cities of Germany—that the 
science he taught is a recognized branch in 
most of the great medical schools in Europe, 
Professor Wood’s extraordinary doctrine 
must be regarded as the zeal of ignorance 
and does no credit to the great University he 
compromises by such intemperate judg- 
ment.’’ 

Such stupid and blundering criticism as 
this is of importance and interest only as it 
shows how prevalent is the ignorance regard- 
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among men who are undoubtedly well. 
informed as to the world’s progress in most 
directions. 

The facts are simply these. In the United 
States there were in 1885. twelve homeo. 
pathic and eighty-eight regular medical 
colleges with one thousand and eighty-eight 
and nine thousand four hundred and forty. 
one students, respectively. At the most 


liberal estimate the homceopathic practi- .. 
tioners of this country form one-eighth of “i 
the total number. There is no homeo. yw 
pathic medical college in the country which trea 
can be said to be even fairly well equipped oil 
and endowed, as compared, for example, lied 
with the leading regular medical colleges of pho 


New York, Boston, and Philadelphia. The 
only school which really flourishes numeri- 
cally is in Chicago. 

The statement that ‘‘homceopathy is a ] 
recognized branch in most of the great 


medical schools of Europe’’ is absolutely i; 
untrue. Homoeopathy has no place what- wa 
ever in any of the universities of Germany Ba 
or France, nor has it a school of its own or 
anywhere in Germany. There is a small irc 
homceopathic hospital of one hundred beds p 
in London, with a small medical school at- ne 
tached. we 
There are said to be only about two hun- o1 
dred and seventy-five homceopathic physi- @ 
cians in all Great Britain and Ireland. The h 
number on the Continent is proportionably u 
even less.—Medical Record, July 6, 1889. is 
——_——. h 

Bilious Attacks. 


Dr. Angel Money writes to the Lancet, 
June 15, that the bilious attacks occurring 
in neurotic individuals are very different 
paroxysms from those seen in habitual or 
occasional over-feeders. A clean tongue— 
often ‘‘ geographical,’ or desquamating too 
freely in patches,—a scanty high-colored 
lithatic urine, a sallow face, white motions, 
dilated pupils, low spirits, and absence of 
energy, constitute the clinical entity im 
many cases of ‘‘bilious attacks.’ These 
are very common in neurotic children with 
dainty appetites, in whom to suppose that 
irritation and vascular engorgement 0 
viscera, from over-feeding, exist, would be 
ridiculous. A sharp purge to these patients 
may, he says, do more harm than good, 
though it is possible to set the viscera work- 
ing again by such sudden means. An In- 
adequate liver may be the cause of a tox 
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zemia, and the poison in the blood may have 
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a selective action on the mental centres, 
originating lowness of spirits—melancholia ; 
this is the view most favored by the laity, 
but it is often incorrect. In truth, a mutual 
tension between the viscera and the brain 
exists—reciprocity rules the realms of the 
human body as it does the social organism. 
The truth appears to be that the viscera may 
go wrong as the result of being under- 
charged with nervous energy, and they 
simply cease to work effectively because of 
defective nervous energization. The correct 
treatment, he thinks, is not a dose of castor- 
oil, but a tablespoonful of wine at once, 
and a teaspoonful of syrup of the hypo- 
phosphites thrice a day for one week. 


Milkmaid’s Cramp. 


Dr. Remak was recently enabled to bring 
acase of true milkmaid’s cramp before the 
Medical Society of Berlin. The malady 
was originally described and classified by 
Basedow. It is a form of muscular inco- 
ordination analogous to that of writers, 
ironers, and cigarette makers, and involves 
principally the median and superficial radial 
nerves. In Dr. Remak’s case both hands 
were affected with spasmodic contractions 
on attempting any kind of movement, but 
especially that of prehension. The patient 
had for some weeks been obliged to milk 
uninterruptedly for several hours daily, and 
is now quite incapacitated from following 
her occupation. As a general rule the 
symptoms in these cases take a much longer 
time to develop.— Landon Medical Recorder, 
June, 1889... 


Treatment of Nevus. 


In the Archives of Pediatrics, June, 1889, 
Dr. Holgate, of Bellevue Hospital, New 
York City, recommends treating nevus by 
the use of alcohol for injection and by en- 
circling the nevus with a metallic ring. 
The ring is such as any ingenious person 
can make by bending the end of a knitting- 
needle, and is applied round the nzevus with 
sufficient pressure to cut off the circulation, 
and limit the action of the alcohol. It is 

in place for a few minutes until the 
alcohol has had time to produce the desired 
Shrinking of the vessels. From five to ten 
Minims of ninety-five per cent. alcohol are 
! in one spot, and the injections are 
Tepeated as the size and character of the 
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In treating nevus of large dimensions, . 
more than one injection could be given at 
the same sitting, or at short intervals of 
time in different parts of it; the absorption 
in one part could be taking place while an- 
other part was being prepared, bearing in 
mind the effect of alcohol upon the system. 
This method has the advantage of being 
easy of application, and there are few prac- 
titioners who are not possessed of all the 
material needed ; if not, it is readily pro- 
curable, and with ordinary care it will not, 
Dr. Holgate thinks, prove dangerous. Of 
course care must be used that the syringe is 


perfectly void of air before injecting the 
agent. 


River Pollution in Connecticut. 


Two years ago the Connecticut Legisla- 
ture very commendably appropriated five 
thousand dollars for the investigation of the 
pollution of streams, intrusting the work to 
the State Board of Health. The results of 
the investigations, carried on by Dr. S. W. 
Williston, have shown the rapid and alarm- 
ing increase of river contamination, a half- 
dozen of the rivers already being very 
greatly or excessively polluted. ‘The Nau- 
gatuck, for instance—a stream upon which 
are situated many of the large metal-manu- 
factories of the State, and with a summer- 
weather flow of about ten million cubic feet 
at its mouth—receives not less than twenty- 
five hundred tons of manufactory refuse 
annually, in addition to the sewage of about 
seventeen thousand people. At the last 
session of the Legislature a like appropria- 
tion was intrusted to the Board of Health 
for the investigation of the potable waters 
of the State, which investigation will be 
carried on, under the direction of the secre- 
tary, Dr. C. A. Lindsley, by Drs. H. E. 
Smith, T. G. Lee, and S. W. Williston, of 
the Medical Department of Yale University, 
and will include the monthly examination 
of potable waters, chemically, bacteriologi- 
cally, and microscopically, on essentially 
the same plan as that so extensively and 
thoroughly pursued by Professors Drown 
and Sedgwick for the Massachusetts Board 
of Health. The results of the investiga- 
tions cannot help but be valuable, as hitherto 
scarcely any attention has been given to 
the subject in the State, and many of the 
waters used for domestic purposes are at 
times confessedly bad.—Science, June 28, 
1889. 
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Care in Prescription-Writing. 


A death by poisoning, arising in part from 
a want of care (so it is alleged) in the writ- 
ing of a prescription, has occurred in France. 
A physician gave to his own brother, who 
was suffering from migraine, an order for a 
dose of antipyrin. So he intended, at 
least; but the prescription fell into the 
hands of the apothecary’s female assistant, 
and she interpreted it as calling for atropine 
instead of antipyrin, and dispensed the 
fatal dose. Care should be exercised not 
only in the ordering of potent drugs, but 
also of those not so powerful, lest the writ- 
ing be misinterpreted and a poison be dis- 
pensed where none was intended. Let the 
writing always be distinctly legible.-—Mew 
York Medical Journal, July 6, 1889. 


Inebriety in the Higher Classes. 


Dr. James Stewart, superintendent of an 
asylum for inebriates near Clifton, England, 
recently read an excellent paper before the 
English Society for the Study of Inebriety, 
on the above topic. The following is the 
summary of his conclusions : 

1. Drunkenness and inebriety ought not 
to be confounded. 

2. Inebriety is a lesion of the brain which 
has gone so far as to affect the will-power. 

3. Successful treatment based on this path- 
ological dictum must include the absolute 
cessation of alcoholic drinking. 

4. There is no danger in the sudden and 
complete withdrawal of alcohol if the case 
—no matter how severe—be in the hands of 
a skillful physician able to personally direct 
the hourly treatment from the first. 


5. The physician undertaking the charge |. 


of such cases ought to be a total abstainer 
as well as every one living under his roof, 
so that the moral treatment by example may 
supplement the therapeutic remedies. 
6. Permanent recovery need not be 
hoped for unless both lines of treatment be 
pursued, systematically, during an uninter- 
rupted period of twelve months in a ‘¢‘ Home’’ 
from which every beverage containing the 
smallest quantity of alcohol is absolutely ex- 
cluded. The first four months barely suffice 
for the getting rid of the stomach and other 
troubles which are the result of the alcoholic 
poison ; at the end of the second period of 
four months the patient begins to feel less 
the want of alcohol; by the end of the 
third period he has begun perhaps to under- 
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stand that life may be enjoyed, and vigor- 
ous health secured without stimulants, 

7- So-called ‘‘cures’’ effected by bark, 
strychnine, iron, and other drugs have not 
proved permanent. 

8. The permanence of a cure depends 
greatly on the after-treatment pursued sub- . 


sequently to the patient leaving the ‘‘Home,” De 
The family of the inebriate, or the house- sid 
hold of which he or she is to form a part, pr 
ought all to become total abstainers, no al- we 
cohol being allowed under any circum- of 
stances into the house except as a drug pre- tu 
scribed by a medical man and dispensed in 
a medicine bottle.—Quarterly Journal of 2 
Inebriety, July, 1889. = 
ASE th 
A Tonic in Anemia and Bright's a 
Disease. 1 
Dr. Austin Flint says in the Mew York a 
Medical Journal, May 18, 1889, that a k 
paper by Dr. Allard Memminger on 


‘‘ Bright’s Disease of the Kidneys success- 
fully treated with Chloride of Sodium,” 
suggested to him the preparation of a for- 
mula in which most of the important in- 
organic salts of the blood are represented, 
with an excess of sodium chloride and a 
small quantity of reduced iron, the various | 
salts, except the sodium chloride, being in | 
about the relative proportion in which they 

exist in the normal circulating fluid. The 

following is the formula : 


Sodii chloridi. ...... 3 iii 
Potassii chloridi. . .... gr. ix 
Potassii sulph. . ... . . gr. Vi 
Potassii carb... 2.2... gr. iii 
Sodii carb... . . . » . . gr. xxxvi 
Magnesii carb... 1... gr. iii 
Calcis phosph. precip.. . . 388 
Calciscarb. . 2... 26 gr. iii 
Ferri redacti. . . . . » . gt. xxvii 
Ferri carb... . 2 2 2 0 gr. iii 


M. In capsules, No. Ix. 
Sig. Two capsules three times a day. 

Dr. Flint first used this tonic in a case of 
simple anzemia in Bellevue Hospital in July, 
1887, with remarkable success. Since the 
summer of 1887, he has given the tonic in 
nearly every case in private practice in 
which a chalybeate was indicated. In 33 
cases which he has noted as cases of anemia 
with loss of appetite, etc., he has noted very 
great improvement in 22 instances and in 
12 cases not so marked, while in one case 
there was no improvement. In 5 cases of 
Bright’s disease in which he used the saline 
and chalybeate tonic, the results seem to 
have been encouraging. 
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_ fefreshing and healthful. 
_ 4d discreet, is in no way to be condemned, 


Treatment of Asphyxiation by Gas. 


At a recent meeting of the American 
Gaslight Association of Toronto, the follow- 
ing rules were given, to be followed when 
men are overcome by gas: 1. Take the 
man at once into fresh air. Don’t crowd 
around him. 2. Keep him on his back. 
Don’t raise his head nor turn him on his 
side. 3. Loosen his clothing at his neck 
and waist. 4. Give a little brandy and 
water,—not more than four tablespoonfuls 
of brandy in all. Give the ammonia mix- 
ture (one part aromatic ammonia to sixteen 
parts water) in small quantities, at short in- 
tervals,—a teaspoonful every two or three 
minutes. 5. Slap the face and chest with 
the wet end of a towel. 6. Apply warmth 
and friction if the body and limbs are cold. 
4. If the breathing is feeble or irregular, 
artificial respiration should be used, and 
kept up until there is no doubt that it can 
no longer be of use. 8. Administer oxygen. 
—Science, June 7, 1889. 


Ice-Water. 


In the opinion of the editor of Zhe Sani- 
tary Volunteer, the official organ of the New 
Hampshire Board of Health, there is a great 
deal of sentiment and many opinions, re- 
garding the use of ice-water, that vanish 
when the light of reason and experience is 
turned upon them. The fact is, that ice- 
water, drank slowly and in moderate quanti- 
ties, is a healthful and invigorating drink. 
There is no doubt that ice is a great sani- 
tary agent, and every family ought to be 
provided with it during the warmer months 
of the year. It is true that the inordinate 
use of ice-water, or its use under some 
special conditions and circumstances, is at- 
tended with great danger: so is the im- 
proper use of any other drink or food. The 
assumption that iced water is dangerous, and 
that iced tea, or iced coffee, or iced lem- 
onade is a harmless substitute, is simply a 
delusion. As the source of danger feared 
by some is the degree of cold, we fail to see 
clearly how flavor modifies the effect of 
temperature. There are some individuals, 
undoubtedly, who cannot drink ice-water 


Without injury, and who ought never to use 


t to a great majority of persons it is 
Its use, temperate 


cannot be said of some of its substi- 
thtes.—Science, June 28, 1889. 
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NEWS. 


—Dr. John Ivison, late of Philadelphia, 
has removed to Coatesville, Pa. 


—The Michigan Legislature has recently 
appropriated for the Michigan Mining 
School, $104,000 for the furnishing and 
maintenance of the school during the years 
1889 and 1890. 


—It is said that Tennessee now has a 
Medical Examining Board, and that the 
Governor has given to the State Medical 
Society the privilege of recommending © 
three members of this Board, he to nomi- 
nate the fourth regular practitioner. 


—The Brooklyn Academy of Science, a 
society incorporated August 22, 1888, has 
opened a free reading-room in its rooms in 
Warner Institute, Willoughby Avenue and 
Broadway, Brooklyn. The various scientific 
journals will be upon the tables, and there 
is absolutely no charge to the public. 


—Dr. W. W. McClure, of Philadelphia, 
is said to be an enthusiastic angler. He 
has devoted his professional skill to observa- 
tions on the eyes of fish, with a view of de- 
termining what they see in the water and 
how they see it. The results are calculated 
to be of the greatest interest to scientific 
fishermen. 


—Apache County, Arizona, is said to be 
without a practicing physician within her 
borders. An extent of territory larger than 
the State of Massachusetts. and a population 
of several thousand people without a doc- 
tor is one of the peculiarities incident to 
life in the far West which would be regarded 
as utterly impossible by people who live in 
the Eastern States. 


—Dr. Henry B. Baker, the Secretary of 
the State Board of Health of Michigan, 
reports that during the week ending July 
13 the disease of widest distribution in 
Michigan was rheumatism ; consumption of 
the lungs stands fifth on the list, and diph- 
theria last. The reports indicate that cholera 
infantum and erysipelas have increased in 
area of distribution. 


—aA law designed to check the evil of the 
smoking of cigarettes by boys has been 
enacted in New York State. The chief of 
police of New York City, on May 30, issued 
an order, under that law, stating that it is 
a misdemeanor for dealers to sell to any 
person, under sixteen years of age, cigarettes. 
or any other form of tobacco. ‘The selling 
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of alcoholic drink to minors is also pro- 
hibited by that law. 

—The third regular semi-annual meeting 
of the Southern California Medical Society 
was held in San Diego, June 5 and 6. The 
meeting was called to order at 11 A. M. on 
the sth, by the president, Dr. M. F. Price, 
of Colton. About sixty members were in 
attendance. A large number of accessions 
to the Society were received, making the 
total membership one hundred and twelve. 
The next regular meeting will be held in 
Pasadena, December 4 and 5, 1889. 

—Dr. James F. Hartigan, of Washing- 
ton, has been appointed to an important 
Austrian consulate. It is said that the office 
has been given to him in preference to 
many others on account of an impairment of 
his health incurred in governmental service. 
When the yellow fever prevailed in Florida, 
he undertook special medical duty in that 
State for one of the departments at Wash- 
ington. In the course of his work he be- 
came ill, and has been disqualified for active 
practice ever since. 

—David Andreas Saxlehener, owner of 
the Hunyadi Janos, who died recently, was 
an uneducated, but sharp-witted man. He 
was in the clothing business in Buda-Pesth, 
when a peasant remarked in his store that 
he had very bad luck in boring wells for 
water on his farm, getting only an ill- 
smelling liquid, that he feared to use. Sax- 
lehener procured a sample of the water, 
had it analyzed, bought the peasant’s farm, 
and became many times a_ millionaire 
through the sale of the water. 


—The addition which is being made to 
the Maine General Hospital will make the 
building about double its present size. The 
present structure consists of a large square 
building with a long wing. The new 
building will consist, first, of a build- 
ing 40x40 feet, and of the same height as 
the present one. These will be connected 
by a corridor 16 feet wide. Added to this 
will be a building 38 feet long and 33 wide, 
which will be used for the wards. Across 
the end of this, at right angles, will be the 
third part, which will contain the apart- 
ments of the house doctors, and will be 
60x25. The total length of the new struct- 


ure will be 140 feet, with a width of 33 feet. 

—The vacancies in the faculty of the Col- 
lege of Physicians and Surgeons of Baltimore, 
created by the deaths of Professors John S. 
Lynch and Oscar J. Coskery and the retire- 
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ment of Prof. A. B. Arnold, who has re. 
moved to San Francisco, have been filled by 
the transfer of Prof. Thos. S. Latimer to 
the chair of principles and practice of med- 
icine and clinical medicine; of Prof. Chas, 
F. Bevan to the chair of principles and 
practice of surgery and clinical surgery; 
of Prof. J. W. Chambers to the chair of 
operative and clinical surgery, and of Prof. 
George H. Rohé to the chair of obstetrics 
and hygiene. Prof. Thos. Opie will con- 
tinue as professor of diseases of women and 
dean of the faculty. To fill vacancies 
created by those transfers new professors 
were elected as follows: Prof. Henry Sewall, 
of the University of Michigan, to the pro- 
fessorship of physiology; Dr. George J. 
Preston to the professorship of anatomy, with 
the diseases of the nervous system as a clini- 
cal branch of instruction. Dr. N. G. Keirle 
was elected lecturer on legal medicine, in ad- 
dition to his demonstrations in pathology; 
Dr. George Thomas lecturer on diseases of 
the throat and chest; Dr. G. A. Liebig, Jr., 
of Johns Hopkins University, lecturer on 
medical electricity, and Dr. J. H. Branham, 
demonstrator of anatomy. Drs. L. F. Ank- 
rim, Frank C. Bressler, and F. G. Moyer 
were appointed assistant demonstrators, and 
Dr. R. G. Davis, prosector of anatomy. 
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HUMOR. 


AFTER THE VACATION.—Coles—‘“ Back 
from the country ?”’ 

Boles—“ Yes.’’ 

Coles—‘ Feel recruited ?”’ 

Boles—‘‘ Haven’t been back long enough 
to feel the benefits yet.’’—Ziz. 

Docror SweLL—‘‘ You must take a trip 
abroad and remain away for a year.’’ Pa- 
tient—‘‘ Thunderation, man! I can’t do 
that. It will cost too much.’’ Doctor— 
‘* Very well, you can stay at home and I'll 
visit you every day and try to pull you 





through.” Patient (reflectively)—‘‘ Don’t 
mention it, Doctor. I hadn’t thought of 
that. I guess I’ll go abroad.”’ 


Ir was FrEE.—Yabsley—‘‘ Hello, Wick- 
wire, you are not looking very well to-day.” 
Wickwire—“ No ; I took some lung syrup 
this morning, and it kind of made me sick.” 
Yabsley—<‘ First time I knew there was 
anything the matter with: your lungs.”’ 
Wickwire—‘“ There isn’t, I guess, but 
there was a free sample bottle of stuff left 


at the house and I thought I would try it.” — 


—Terre Haute Express. 
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